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The preparation of a Second Edition of this book has afforded 
me the opportunity of expanding it in two directions. Being 
no longer hampered by the necessity of producing a ‘pocket 
monograph’, I have developed the presentation at a number 
of points where it suffered from over-condensation. 1 have also 
endeavoured to bring the account of psycho-analysis up-to-date. 
Partly as a result of war conditions but mainly because of a 
diminution of the impetus towards psycho-analytical research, 
few extensions of psycho-analytical psychology can be re¬ 
corded during the past ten years. Such progress as has been 
made has been in the direction of filhng in ‘gaps’ left by Freud 
during his own sweeping advances. Since however the impact 
of war-time psychiatry has led to a general reaction in favour 
of superficial (pre)conscious factors in mental disorder, I 
welcome the opportunity of re-stating the basic theory of 
psycho-analysis to which modem clinical psychology owes 
whatever vitality it may possess. 

1948 EDWARD GLOVER 




The task of condensing the theory and practice of psycho¬ 
analysis within the space available in a monograph series is 
by no means easy. It is hoped that the present outline will give 
the practitioner some idea of the existing scope and future 
possibilities of this science. For obvious reasons stress has 
been laid on w'hat might be called the more conventional 
aspects of clinical psychology, such as, for example, the 
somatic manifestations of psychic disorder. Some indication 
has been given, however, that clinical psycho-analysis con¬ 
cerns itself with a number of subjects w'hich are not usually 
regarded as medical. Indeed it is no exaggeration to say that 
it has advanced the frontiers of medicine to include many of 
the territories of individual and social psychology. In so doing 
it has added considerably to the labours and responsibilities 
of the general practitioner. 


1939 EDWARD GLOVER 




Chapter I 

INTRODUCTORY 

Although the incidence of psychological disorders in general practice 
has never been accurately estimated, it is generally recognised that they 
are of extremely common occurrence. Lack of accurate statistical in¬ 
formation is due to two main factors, first, that the symptoms of con¬ 
version hysteria are in many cases difficult to distinguish from the 
symptoms of organic disease, and, second, that little or no systematic 
training in psycho-pathology is given at medical schools. It is only 
natural therefore that, for example, a gastric neurosis (or, more 
accurately, a conversion hysteria disturbing gastric function) should 
be labelled in the first instance as a purely organic disease, or that, say, 
a dysmenorrhoea or amenorrhoea associated with organic pelvic dis¬ 
order should be regarded as having no psychological significance. 
There is no doubt however that in whatever form psychological dis¬ 
orders may appear, whether as pure neuroses, or as psychological 
comphcations of organic illness, they provide the general practitioner 
with some of the most harassing of his therapeutic problems. No 
matter how exhaustively he may examine his patient, or how sedulously 
he may apply different methods of organic treatment, the physician 
may find himself faced with a ‘negative therapeutic reaction.’ To put 
it quite simply the patient obstinately refuses to get well. Partly for 
this reason and partly because the name itself suggests a technical 
method, psycho-analysis is regarded by most practitioners simply as 
one of a number of therapeutic methods to vshich recourse may be had 
when the more customary procedures of organic medicine have been 
tried without success. 

The popular association of psychotherapy with the names of Freud, 
Jung and Adler is calculated to reinforce thus somewhat restricted view. 
It is, of course, true that psycho-analysis was originally developed by 
Professor Freud as a method of treating the psycho-neuroses, in par¬ 
ticular hysteria and the obsessional neuroses; and it is still the most 
radical procedure that can be adopted in such cases. But within the 
last twenty-five years it has come to be apphed to a great variety of 
abnormalities of character, to a number of social and sexual difficulties 
to the mental disorders of children, and, in more recent times, to various 
forms of psychosis, particularly the manic-depressive group. During 
the same period the number of so-called normal individuals investigated 
by m^ns of psycho-analysis has greatly increased. By dint of compar¬ 
ing the observations made in normal and abnormal cases respectively 

13 



PSYCHO-ANALYSIS 


14 


it has been established that so-called normal individuals present minor 
symptom-formations which in a more exaggerated form would certainly 
be regarded as classical symptoms of neurosis or psychosis, or contrari¬ 
wise, that even the most bizarre symptoms of mental disorder are, in a 
sense, caricatures of normal mental mechanisms or formations. These 
findings are readily confirmed by the study of a number of pecuharities 
in conduct or reaction which he between the apparently normal and 
the glaringly abnormal. Many inhibitions of work and disorders of 
social capacity are of this nature: for example, pathological shyness or 
querulousness. These reactions he between the sensitiveness of appar¬ 
ently normal persons and the more glaring interferences with social 
function that can be observed in hysteria or in psychotic states. Many 
transient depressions belong to the same transitional group and, es¬ 
pecially when associated with acute or chronic toxaemia, may give 
rise to mistaken diagnosis. It is true such cases are rarely observed in 
hospital practice and are consequently rarely demonstrated to medical 
students or post-graduates: they are however a frequent source of 
difficulty in general practice either because the patient’s unrecognised 
psychic confficts interfere with his social and working capacities and 
so delay his return to active hfe or because they directly retard his re¬ 
cuperation from ordinary organic illness. 

This overlap between normal and abnormal mental function in adults 
has been rendered much more comprehensible as the result of psycho¬ 
analytical research into the mental processes of children dunng the 
first five years of life. Behaviour and emotional reactions which, if 
observed in a grown-up, would be regarded as distinctly abnormal arc 
often and rightly discounted as the natural manifestations of early 
childhood. Moreover by means of this developmental approach the early 
psycho-analytical view has been amply confirmed, namely, that the 
mental disorders of adolescence and adult life are based on disturb¬ 
ances occurring during infancy and early childhood. This view was 
originaUy expressed in Freud’s aphorism: no adult neurosis without m 
infantile neurosis. And although this saying does not aUow for the in¬ 
fantile character reactions which are the forerunners of adolescent and 
adult psychosis, it serves to emphasise not only the importance of de¬ 
velopmental factors in mental disorders, but the fact that no hard and 
fast fine exists on the one hand between the mental reactions of normal 
children and of mentally disordered adults or on the other betw(^ 
those of abnormal children and of apparently normal adults. Neverthe¬ 
less in chnical practice definite and useful distinctions cm be dra^ 
and it is essential in the interests of both diagnostic and prognostic 


accuracy that they should be made. , 

A further and equally fruitful result of psycho-analytic observation 
of children has been the foundation of what might be caUed diagnosis- 
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in-depth. This procedure which is rarely applied in the case of adult 
organic disease, except in the attenuated form of an anamnesis, is 
essential to the accurate assessment of adult mental disorder. Unless 
we can establish the nature of anxiety manifestations exhibited by the 
patient during childhood we cannot, without further and sometimes 
prolonged observation, estimate the variety, depth and tractability of 
his adult an.xiety states. 

The developmental approach has also given great impetus to the 
classification of mental disorders. Broadly speaking, psychotic disturb¬ 
ances of adult life indicate that serious disorder of the ego has existed 
during the first three years of life; whereas the psychoncuroses of adult 
life suggest that the course of infantile psycho-sexual development 
between the age of roughly three to six years has been seriously dis¬ 
turbed. Following these lines of approach a number of etiological 
formulae have been established for different mental disorders; and 
although much remains to be done in this direction, it is now possible 
to solve many diagnostic and prognostic problems by u>ing psycho¬ 
analytical standards of assessment. In short psycho-analvsis is not only 
a method of mental treatment, it presides a technique of research on 
the normal and abnormal functions of the mind, and therebv leads to 


a more accurate and useful classification of mental disorders in terms 
of their developmental significance. 

But psycho-analysis is more than a mere diagnostic, therapeutic or 
research instrument. The formulations it has arrived at constitute a 
theory of mind. The development of metapsychology, lo UiC the term 
by which Freud indicated that mental function depends on factors 
that cannot be detected in the field of consciousness, was his most 
outstanding contribution to mental science. That he was able to develop 
a complete theory of mind from clinical obseiwations of mental dis¬ 
order was due to the fact that from the beginning, Freud operated with 
certain basic conceptions which enabled him to describe psvchic 
phenomena without departing from biological criteria. Thus his theory 
of mental structure and function is based on the old phyMological 
concept of a reflex arc. Mind corresponds to the central system of this 
am a system whose function it is to regulate excitations arriving by 

rw ^^eir approprialo^dis- 

be rfearded^S channels. By adopting this analogy, mind can 

be regarded as an instrument or apparatus and can be thought of as 

having a psychic locahty and structure, which can then be sub-divided 

nto a number of component parts (mental institutions). This constitutes 
the topographic approach to the problem, const.iutc. 

A second, dynamic approach is concerned with the excitations th-u 
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of (for the most part) unsatisfied instincts, (2) the psychic discomforts 
which follow or threaten to follow rise or fall of instinctual energy. 
Activities due to instinct-tension may manifest themselves either as 
mental experiences (thoughts or feehngs) or through bodily (motor and 
sensor}’) innervations of which the mind also takes cognizance. Psychic¬ 
ally regarded, these motor innervations constitute what is termed 
behaviour or conduct. 

Mental activity can also be regarded as an economic process. The 
economic aspects are governed by a general tendency of the psychic 
apparatus to master such instinct excitations as cannot be immediately 
discharged and in consequence threaten a variety of discomforts, one 
of the most compelling of which is described as anxiety. Guided by 
what is called the pledsure-poin principle the mind seeks to reduce 
stimulation to an optimum level and, in the case of undischarged 
excitations, it achieves this purpose through a number of unconscious 
mechanism’s. These may provide a substitute discharge in which the 
original aim of the instinct disappears; or, they may control the ex¬ 
citation by distributing it over various qualitatively different systems; 
or again, they may inhibit the energ}’ as near as possible to source. 
Some of these economic manoeuvres have satisfactory results: others 
ha^■e not. When the result is considered satisfactory both by the in- 
diGdual and the community, the individual is by common consent 
regarded as normal. Normality is essentially a pragmatic standard, 
indicating that the individual has achieved a working balance between 
the claims of his own instincts and the standards of behasiour laid 
down by himself and by the community in which he lives. A not in¬ 
considerable advantage of the economic approach to mental function 
is that it enables the obsers er to study the problems of psychic disorder 
relativelv free from common or even professional prejudice. Many 
trained 'psycho-therapeutists, not e.xcluding some psycho-analysts, 
have no real feeling for a metapsychological approach. Their natural 
reaction is either to consider each case in terms either of illness or oi a 
conflict between conscious and unconscious drives. By so doing they 
lose sieht of the part played by mental disorder in the total function o 
the personahty. Actually, neuroses and other mental disorders are simply 
forms of unsatisfactory {inappropriate, unrealistic) discharge u/»‘c i occur 
when the indmdual has been unable to achieve a working balance between 
his instinct - tensions and the outlets permitted them either by himselj or 


by his social environment. „a tiiA 

These three approaches, the topographic, the dynaimc and tu 
economic, are essential to the full understanding of every mental event 
Nevertheless each obser%er is likely to follow his own “ 

ihe matter of approach. Many can appreciate the dynamic and ecoQom 
aspects of mind but are quite unable to grasp the concept of mental 
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topography. This difficulty can be overcome to some extent by thinking 
of mind in temporal rather than spatial terms. Temporally regarded, 
it is a series of more or less characteristic events occurring between the 
phenomena of stimulation and those of discharge. The function of 
these events, both popularly and scientifically regarded, is to secure 
and maintain peace of mind and body. 

A reproach commonly levelled at psycho-analysis is that its termin¬ 
ology is obscure and apparently verges on a form of jargon. This is a 
reproach from which the physical sciences are almost entirely immune. 
The terminology of biochemistry, for instance, is much more com¬ 
plicated than that of psycho-analysis, yet no exception is taken to this 
ine\'itable expansion of a physical science. No doubt immunity from 
this criticism is more readily accorded the physical sciences because the 
layman is neither disposed nor encouraged to claim competence in 
these subjects; whereas both layman and general physician are naturally 
inchned to exert their ‘authority’ on psychological matters. In any case 
it is certain that as psycho-analysis progresses its terminology will 
become more rather than less complex. In many respects the state of 
psychological medicine today is comparable to that of organic medicine 
at the time when the circulation of the blood was discovered. The great 
mental systems or organs of the mind have been isolated and their 
general functions established. These conceptions have already been 
turned to service in building up broad classifications of mental abnor¬ 
malities. But the time will no doubt come when mental mechanisms and 
disturbances of function will be as closely subdivided as is at present 
the case with disturbances of physiological function. As in other 
sciences, a number of basic concepts are employed (compare, for 
example, the terms ‘neural energy’ and ‘psychic energy’), but these 
concepts are merely conveniences to be adapted to the needs of the 
science. In many instances the terms used by psycho-analysts have 
been taken from current speech and given a scientific connotation 
e.g. the use of the term ‘repression’ or ‘complex.’ But the same practice 
is adopted in natural science as, for example, when the term ‘wave’ is 
used in physics. Psycho-analysis is essentially an empirical science and 
has made a practice of discarding old conceptions or building up fresh 
ones as the occasion demands. 


Space does not permit a lengthy discussion of the intimate relation 
o theory to practice but it may be said that an adequate grounding in 
the structure and function of the normal mind is as necessary to the 
cl^cal psychologist as a knowledge of anatomy and physiology is to 
the or^mc physician. Owing to the fact that psycho-analytic treatment 
IS a mghly techmcal procedure and that its practice involves a specialized 
and lengthy form of training, the role of the general practitioner is of 
necessity limited to making an accurate diagnosis of mental disorder 
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at the earliest possible moment and of recommending the form of 
treatment that appears to be most suitable. These aims can be achieved 
only if the practitioner is oriented as to the nature of normal mental 
activity. On the other hand it has to be admitted that just as a good 
physio'loeist mav not necessarily make a good chnician, so an over- 
exclusive^concern with the theory of mental function may blunt clinical 
understandine. As in organic medicine, it is essential for the medical 
psychologist to understand not only the etiology of a symptom but 
the part k plays in the total function of the individual. Above all it is 
essential to understand the meaning of a mental symptom. Neurotic 
and other mental symptom-formations differ from organic dysfunctions 
in that they have psychic significance. The simplest forms of conversion- 
hysteria e'.g. attacks of indigestion or constipation, are not simply 
functional abnormalities to be summed up in relation to other meta¬ 
bolic processes. They also have a meaning, which once recognized, is 
as intellieible as anv form of everyday speech, thought or behaviour. 
Indigestion, for e.vample, may be a gesture of aversion or repudiation, 
con^‘tipation an expression of the an.xiety of separation, \\hether they 
are'expressed in mental or in physical form, mental disorders are 
essentially end-products, patterns of feeling, thought and behaviour 
However distorted and disguised they may appear, they represen 
mental poitcics arrived at in an endeavour to resolve conflict between 
the inner drives or wishes of the individual and the possibihy or 
desirabilitv of securinc gratification of these wishes in real life, iney 
are in this sen>e adaptations of the individual to his environraent 
althouch. in view of the suffering they entail both to ‘ndivi^ial and 
to those in intimate contact with him, they might justifiably be call^ 
mai-adaptatwns. The peculiarity and apparent lack ^ 

manifestations is. however, due not solely to the elabora e di gms 
they assume but also to the fact that the dnv^s responsible or them 
are unconscious. Moreover, the patterns of these maladaptation are 
laid down during infancy, and are for the most part inaccessib 
processes of introspection. Hence it is desirable to preface any system¬ 
atic description of normal structure and function by ^ 

technical terms the mental development w hich takes place in 
or SIX vears of human life, m so far as this can be 
tion, reconstructed by anamnesis or discovered by psychoanalysis. 

The second chapter of this book is an attempt at such a non-tectoj 
reconstruction. It is followed by an outline of the theory of normal 
mental function (Chapters III, IV and V) at the end o ^ 
developmental outline is repeated in more t^hmcal 
Although of necessity highly condensed these out^ ®^ 
a scniceable introduction to the study of symptom-formaUon. (Chaps 
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VII and VIII). It should be added that no attempt is made to argue 
the vaUdity of psycho-analytical views or to give the evidence on which 
they are based. The terms used or definitions given are limited to those 
which have stood the test of time. Controversial views have been 
omitted or have been specifically referred to as controversial. Readers 
who wish to acquire more detailed information on the theory of psycho¬ 
analysis should refer to the standard text books on the subject, a selec¬ 
tion from which is given at the end of this book. 
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Chapter II 

THE EMBRYOLOGY OF MIND 

To be a good clinical psychologist it is necessar>' to understand not only 
that mental illness is a form of maladaptation and that satisfactory 
adaptation depends on a successful weathering of the first five years 
of life, but also that the process of ‘growing up' is one of the most re¬ 
markable of human achievements. For within those first five years 
every infant has to abandon an almost animal state of existence in 
favour of civilized reactions that were established only after thousands 
of years of painful racial experience. When the pace of this civilizing 
process is too hot for the infant or when his primitive instincts are too 
strong, trouble is certain to brew. Either the infant is compelled to 
make premature adaptations to society, as represented by the grown¬ 
ups in the family, in which case a precocious but essentiaUy weak ego 
develops: or, in the case where primitive instincts are powerfully 
charged, the ego is retarded in development and is unable to cope with 
or master the excitations to which it is subjected. It is at this point that 
constitutional factors exert their maximum influence, in particular the 
capacity to withstand frustration. Indeed considering that the factor 
of frustration is constant, the wonder is not that neuroses are so com¬ 
mon, but that major mental disorders are not universal. 

Although these generalisations are in the nature of inferences from 
the behaviour of the infant, it is easy to confirm them by study of anthro¬ 
pological data. Actually some understanding of the mentahty and 
habits of primitive tribes is a useful preamble to the ever>'day practice 
of medical psychology. If the physician understands how much babies, 
savages and civilized grown-ups have in common, he wiU not be sur¬ 
prised to find that the normal mental reactions of a tw’o-three year 
old can scarcely be distinguished from the magical and animis ic 
systems of savages or from the obsessional practices and superstuions 
of the civilized neurotic; or again, that the precautionary anxieties, 
self-punishments and organic dysfunctions of the European ys eric 
are of the same order as the incest taboos, punishments an 
tionary rituals of primitive societies. And he will be the more ° 

believe that these systems of reaction can be traced to the pecuha 
conditions of infantile development through which every human being 

LUtk wn be said with certainty about some of the most revolutiona^ 

stages in mental evolution, the dawn of 

nf cpif-rnnscioiisness. Apart from behaviounstic studies 
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in the first few weeks of life, no opportunities exist for direct investiga¬ 
tion of these phenomena. Animal behaviour, even m domesticated 
apes, permits only the most sketchy of inferences, and, however deeply 
we analvse the minds of children or savages, we find primitive psychic 
mechanisms already in operation, behind which it has so tar proved 
impossible to penetrate. We may assume, however, that man ^ earliest 
psychic reactions developed in response to violent disturbances of 
instinct, in particular frustration caused by acute environmental 
stresses. And no doubt the sexual instincts were the first to contribute 
to these developments, since these are by far the most labile of instincts 
and most capable ot enduring frustration. Capacity to endure delay in 
gratification or to secure substitute gratification is one of the character¬ 
istics distinguishing man from the other mammals. And it is no mere 
coincidence that incapacily to endure frustration of the more pnmiti\e 
instincts is universal amongst sufferers jrom mental disorder. 

There are, of course, many other distinguishing characteristics. The 
behaviour of man like that of other animals is to a considerable extent 
determined by fear: and simple anxiety explains much that would 
otherwise be incomprehensible in his conduct. But there is a peculiar 
modification of fear which specifically characterizes man's behaviour 
and is invariably present in the more primitive layers of his mind. It is 
best described by the term guilt. Now guilt cannot exist until the infant 
mind divorces fcar from its e.xternal associations and establishes by 
some means or another a fear of its own self which necessarily implies 
a fear of the strength of its own impulses. And this in turn involves 
some degree of consciousness of self. But, although we cannot describe 
with certainty how the development of self-consciousness went hand in 
hand with the isolation of a vast unconscious territory of the mind, we 
now know enough about this unconscious mind to explain the origin 
of guilt and the animistic character of early mental activity. Wild 
animals are always ready to react with fear to their environment, but 
they do not manufacture their own fears. On the whole their instinctive 
reactions are appropriate to the reality dangers with which they are 
faced. The infant, however, practically from the time it draws breath, 
develops states of terror which the observer knows to be groundless. 
Of course, the external world does confront the newly born baby with 
a massed battery' of new and often excruciating stimuli, which can be 
justifiably regarded as real sources of fear. Nevertheless the curious 
fact remains that for some fateful years after birth he is not adequately 
reassured by the security from real external danger which the family 
actually provides. In course of time it becomes clear that the most 
intense of his fears are aroused by those very persons whose function 
it is to afford him protection. For although the infant sometimes reacts 
to some members of his family as if they were safe, at other times thev. 
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like the rest of his environment, may become the target of his most 
lively apprehensions. 

The sequence of events, the argument, so to speak, in the baby’s 
mind is as follows. Owing to inevitable and increasing frustrations of 
instinct, there exists in him a state of painful tension which is reacted 
to with rage and terror. .Mthough it would not be accurate to suggest 
that the infant has as yet any sense of moral responsibility, the situation 
can best be described by saying that he blames the en\-ironment for 
his disagreeable experiences and thinks that it hates him in the same 
way that he hates it. He believes it to be as malignant towards him as 
he feels towards it. Supposing, for instance, he is hungiy' and there is 
some delay between the feeling of hunger and the sight of food, or 
between the sight of food and the satisfaction of hunger, his desire is 
mingled with rage and gives rise to veritably cannibalistic impulses. 
He wants to bite the breast that feeds him. Supposing then that suckling 
is followed by a colic (or, when, in time, it is followed by weaning) his 
pains (or frustrations) are interpreted as acts of revenge or punishment 
on the part of the mother, (more accurately, on the part of her nipples). 
She has injured him as he wished to injure her or her nipples. The 
infant has then two causes for hating and fearing the mother: the real 
frustration of needs and wishes which he has experienced and the 
imaginary hostility to himself which he inesitably ascribes to her. 
(see projection). But since many infantile frustrations are unavoidable 
and since infantile hate is comparatively ineffective, and in any case 
disturbs the enjoyment of what infantile love can be secured, life with 
this double source of hatred and fear is altogether too painful. 

What cannot be endured must be cured. Either the infant must bring 
about changes in the environment or he must learn to regulate his own 
reactions to environment and so reduce the states of tension that 
arouse fear and hostility. Now the infant s capacity to alter his environ¬ 
ment is very strictly limited. It is true that he can to some extent bribe 
or intimidate his guardians into affording him more gratification. 
But experiences soon teach him that blandishments are not to be 
depended on and that although demonstrations of rage occasionally 
produce good results, they are even more likely to lead to increased 
frustration if not actual punishment. .And so his energies are directed 
to mastering his own states of excessive e.xcitation. He develops a number 
of psychic nicchanisws to assist him in his emotional impasse. No doubt 
these mechanisms are derived from inherited psychic tendencies, but 
they are already well established before their operation is detected by 
the observer. Some differences of opinion exist as to the order of 
emereence of the-e mechanisms but there is no doubt that from very 
early^times the child can exploit a capacity for -active forgetfuln^s’ 
or 'oblivescence a mental ’turning-away' (see repression) by which it 
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may succeed to some extent in remaining unaware, not only of its own 
frustrated impulses, but of any discomfort arising from their frustration. 
True, it will still desire to eat and will complain if hungry, but the love 
and hate components of its cannibalistic systems can be obliterated, 
and may then give no indication of their presence except in the lorm of 
functional eating difficulties. 

In the second place the baby develops a capacity to endure partial 
gratification and to accept substitute gratifications for its frustrated 
instincts. The acceptance of partial gratifications is based originally 
on the economic principle that half-a-loaf is better than no bread; but 
the process is accelerated by the fact that with increasing elaboration 
of its sources of pleasure, new varieties of pleasure help to compensate 
for the diminution or loss of older pleasures. A primitive form of this 
process can be observed in the nutritional functions whereby a lesser 
and yet more complicated pleasure (thumb-sucking) helps to carry 
the child through the experiences of temporary and permanent weaning. 
But in true substitution the instinct is wholly transferred from one 
object to another. In place of the original objects, or more accurately 
organs, loved and hated, the baby transfers the frustrated interest or 
reaction to remoter ones which have the merit of being, or appearing 
to be, less immediately disastrous to it (see displacement). It is not 
exactly a case of half-a-loaf being better than no bread: rather there 
are times when a string of beads may be better than half-a-loaf; better 


because the original source of frustration, and therefore of anxiety 
and hate, is completely obliterated and because frustration of the new 
interest does not provoke such violent reactions. 

All these manoeuvres do not, however, solve the infant’s problem. 
Permanent flight, whether by forgetting or by accepting substitutes, 
is rarely successful in dealing with an internal stress that is constantly 
renewed, and projection alone would leave the child in a world full of 
enemies. The kettle steaming on the nursery hob, the movement of 
curtains, lights and shadows, whispered voices or the back-fire of a 
passing taxi would have a perpetually malignant meaning for him. 
But at this point yet another device can be employed, one which for 
the first time offers him a permanent escape from his dilemma althouuh 
at considerable cost to his energies. Partly misled by a primitive tend¬ 
ency to feel that objects (organs) contributing to his pleasure are part 
of himself, and at the same time exploiting a capacity to feel ‘at one 
with’ the organs (or objects) he loves (values), but which are neverthe¬ 
less the same objects he has both real and unreal reason to hate, he 
now reacts as if these objects were part of himself or, to use purely 

'^den^catlo^^^°^°^’ "'Projection and 

It is a kind of radical make believe, a philosophical outlook, as it 
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were, the extreme example of which is solipsism. Nevertheless it pro¬ 
duces a profound and permanent change in the child’s mind. And this 
for two reasons. The more he succeeds in taking the object of any given 
instinct into his own ego, the more capable he is of abandoning the 
object of that particular instinct. Expressed in dynamic rather than 
toponraphic terms, he becomes capable of abandoning the particular 
instinct that is directed at the original object. But since this instinct 
was already in process of irustration, thereby setting up reactions of 
hostility to'the object, the more the child abandons his instinctual drive, 
the less occasion there is to experience hostility to the object. As how- 
c\ er the object has been set up as part of his own ego, the abandoned 
hate is also withdrawn or, more accurately, reflected back on himself. 
Here it can be used for a variety of purposes but mainly in the interests 
of self-inhibition. .■Ynd self-inhibition is an additional safeguard against 


directins unbridled impulses towards family objects. 

In the second place by adsorbing the object of a particular instinct, 
the child's mind is no lonser its own. It is split into two parts a ‘self¬ 
self and a -pareni-self; for, as has been pointed out, the objects of the 
child's mo^t important instincts are represented by parents who control 
gratification. These, now separate ‘parts' of the ego may love each other 
or hate each other. If the 'self-self' is 'good' it will teel loved by the 
‘pareni-'Clf and vice versa. If the ‘sell-self is ‘bad it w'ill feel hated 
or di^-rproved of bv the 'parent-self' and vice-versa. The system has 
two advantaaes. A cood deal of frustrated love towards parents can 
be effectiselv'emploCed in the form of self-enhancement. But even more 
important the child's hatred has been split, and turned on itseU. This 
revolutionary /naneeuvre is the first to put an e/Jectivc brake onhis prmitiye 
and frustrated instincts, including the hate impulses aroused seconaari) 

tv 

' To recapitulate: the attribution of internal hatred to 
ternal enemies is not enough, because it encourages an Mbndled d^- 
plav of passion aaainst objects that are comparatively harmless and 
in anv case arc the main external sources ot love, ^^en however 
mainK through the need for love, the mind modihes a ^ 
so that this part comes to reproent parental influences and when 
already the child has attributed the most draconic seventies to th^c 
parents, hale impulses have been hoist with their own petard. Th 
strorcer and more painful these impulses are. the more they 
rproiccted; the more they are projected the more 
tvrannical the parents appear to be. Hence, the more ^ ^ 

to feel 'one with' the powerful parents the more it Jas so d n 
slaver. • it now feels bound to disapprove of and control its o 
;nmu.v’c dnves. The intensity of its disapproval and 
Lnirol depend on two factors. Having iniernahsed the r 
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parent, the child is bound to disapprove of its own frustrated impulses 
to the same extent as it formerly felt (sometimes rightly enough) that 
the parents disapproved of its primitive drives. And having withdrawn 
into itself the hatred of the object that was caused by frustration it 
must now hate its own primitive drives with the same intensity as it 
formerly hated the object of its frustrated impulses. In this way a sense 
of guilt is established. The child’s aggressive impulses have been turned 
(played off) against themselves: the way is open for a friendlier and freer 
communieation with the external world. 

Nevertheless the system has its disadvantages. The ‘parent-self 
may become too powerful and tyrannical. It may induce excessive 
inhibition and damp down vital energies to a point that is almost 
suicidal; or it may give rise to such painful feelings ol internal guilt 
that a fresh projection is necessary. The child mu^t somehow get rid 
of its own sense of sin, and does so by allocating the blame to the ex¬ 
ternal world which is then felt to be wicked rather than dangerous 
and therefore worthy of punishment. The child has now three causes 
to fear and attack the external world: first, that the external world does 
really attack the child to some extent all the time - a real cause this; 
second, that in any case the child projects its own asocial impulses on 
to the external world and expects to be attacked by it - an unreal cause 
of fear and hatred; and third, that having tried to swallow and digest 
these real and unreal fears the child, as it were, mentally regurgitates 
the painful nexus and tends to disapprove of and attack the external 
world all the more severely because it now believes itself to be virtuous 
in so doing, as indeed in part it is. 

As in the case of the other manoeuvres described, these early splittings 
of the ego and introversions of impulse are unconscious processes and 
are already well established before the obser\cr detects their end- 
products. But it is easy to infer the history of the process from observa¬ 
tion of quite simple forms of child’s play. When a child takes to repeat¬ 
ing painful experiences of frustration, playing at the same time the role 
offrustrator and frustrated, it is obvious that its mind has already been 
split. And it is easy to infer that the process of splitting must begin to 
take effect at some point between the successful weathering of early 
frustrations and the appearance of obvious and spontaneous signs of 
instinct inhibition. And this roughly speaking occurs when the child 
first shews signs of developing ‘character’. Character is indeed a neces¬ 
sary by-product of inhibition. As has been indicated, differences of 
opinion exist as to the order of emergence of primitive mechanisms. 
But these differences are not capable of immediate resolution since 
practically all re-constructions of early phases of development are in 
the nature of guesses at probability and are strongly influenced by the 
prejudices and preconceptions of the observer. The consensus of psycho- 
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anaKtical opinion is however in favour of the order given in tWs 
account. In anv case the isolation of mechanisms is a conceptual devi« 
mainly imposed by the necessity for intelligible presentation. No psychic 
mechanism operates in a state of isolation. 

It is safe to say however that by the time the ego shews obvious signs 
of permanent differentiation, the infant has already completed the first 
half of the ax eraee five-vear span of infantile life. Though, of course, 
infantile time is^not measured by clocks, but by the recurrence of 
different varieties of emotional e.xperience. Babies pass through many 
lives in the twenty-four hours and in the infantile table of measures a 
calendar month may vary' in time value from eternity to a spht second. 
But the more accurate the realistic measures become the quicker time 
passes. Little enough remains in which to cover the vulnerable organisa¬ 
tion the infant has built up. For the next year or so he is extremely 
busy wrapping this sensitive mind round with protective layers, the 
most important of which are made up of superstitions, behefs and 
obsersances, rituals of thought, work and play. These at the same 
time help to control his danger-causing impulses, reassure or neutralize 
his animistic fears and pave the way for an e.xpansion of reality relations 


to life. , f ^ 

Of course, even the youngest infant has a good reahty sense of a 

kind appropriate to his surroundings. And, reinforced by the develop¬ 
ment of conceptual thinking, power of speech and freedom of pl^, 
this reality sense steadily expands. Some observers, earned away y 
their enthusiasm for reconstructing the phantasy hfe of the infan ave 
omitted to take account of the reality factors in child-development 
together with their biological determinants and have incorrect y 
assumed that the earliest forms of conceptual thinking are essentiaUy 
phantastic interpretations of (what the obseiwer knows to reahty. 
But this view has not gained currency outside a ^ma S^oup. i 
the process of reality expansion is ui the long run reinforced ^ ^ 
animistic and superstitious reactions which cause him bO muc . 

For his anxieties about the external world provoke a 
in it, and once these anxieties have been aUeviated a decontaimnate 
residuum of reaUty knowledge remains. Just as astrology led 
astronomv, so an infant's animistic fear of dirt may later be neutrahsed 
by obsessional plav with coloured chalks, and lead finaUy to acquiring 
he re Ustic uses o,Venting. Aoyhosv, the last stage of 
process commences svhen betsveen four and «« 
thrust of infantile instinct begins to the atvay. The ^ly 

most protective garments which are essentially s> stem P 

rational thought and action. (See also ^ 

these systems are hailed with obvious rebel by the famly an^Q any 
case mark his delivery from primitive strains, the intant begins 
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continues throughout life to over-estimate the virtues and powers of 
his rational thought. 

The foregoing description of the early phases ot mental de\ elopmeot 
has so far been confined to an outline of early mental mechanisms 
and of the structural alterations they bring about. The fact has also 
been emphasised that the process of isolating mechanisms and struc¬ 
tures is a conceptual device employed by the obser\er. At e\ery stage 
of psychic development, the control of instinct is the result of the loia! 
function of the psyche. To avoid confusion only the most general 
reference has been made to the particular instincts that are subject to 
frustration at any given stage. From the point ot siew ot pswhic 
economy and structure it is sufficient to say that instinctual frustration 
of whatever variety together with the paintul afiects it produces con¬ 
stitute the compelling force that sets these mechanisms in operation 
and ends in differentiation of pyschic structures. 

Nevertheless it is desirable to bear in mind the diversit}' of instinctual 
stresses to which the child’s mind is subject. And this for three reasons; 
first, that it gives some indication of the nature and intensitt oi frus¬ 
tration at different stages; second, that it e.xplains why the child’s mind 
becomes increasingly capable of dealing with stresses by means ot 
unconscious mechanisms: and, third, that it gises a clue to the un¬ 
conscious mental content at different periods. The third point has an 
important clinical bearing. Unconscious content varies according to 
the disorder examined and is therefore of sen ice in differential diagnosis. 

From the point of view of mastery of instinct, infantile dev elopment 
can be conveniently divided into two main phases. During the first 
tw ;o-an d-a-half years (these figures are of course mere appro.ximations, 
since the urgency of instincts and the precocity of ego-development 
vary^ from individual to individual) nutritional, excretory, skin and 
muscular functions dominate life. Yet during the sam.e period the 
instincts derived from these bodily sources must undergo the most 
profound modification. Weaning does not, it is true, abolish the aim 
of feeding but it abolishes its first object (nipple or botileu the aim and 
object of excretion is not altered but its spontaneous gratification is 
controlled. What then contributes to these remarkable feats of renun¬ 
ciation and mastery'? The answer is that these processes apart from 
subserving the aims of self-preserv ation give rise to pleasure experiences 
which Freiid was quick to recognise as essentially sexual in nature. 
Although the self-preservative impulses of the child cannot be aban¬ 
doned except under direct stress, the accompanying sexual impulses 
can be and are abandoned or controlled. And so the way is gradually 
paved for more radical frustrations. Indeed the factors that contribute 
most to mental development are the lability of sexual driv es and their 
capacity to withstand frustration or to accept substitute-gratifications. 
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The developnient of infantile sexuality so far from being an unwarranted 
aspersion on the character of the infant (as early critics of Freudian 
theories so readily assumed) is thus seen to be a psycho-biological pre¬ 
requisite of normal development. 

But although the development of early psychic structures and 
mechanisms, accelerated as it is by the motor freedoms of walking 
and speech, reaches a point during the second year, when for the first 
time the mental apparatus can be regarded as organised, permanent 
orsanisation of mental processes is not achieved until the second period 
namelv from two-and-a-hali to five years. Synthesis of the ego cannot 
be estabhshed until the childs relations with e.xternal objects are 
themselves synthesised. The first phase is, as it were, a period of pre¬ 
paration for the second. During the second phase an almost adult 
flowerinn of impulse takes place. The child is plunged into situations 
of love, jealousy and hatred towards its parents in which genito-se.xual 
impulses plav a part that is perfectly obvious to the trained obsener. 
These are not precisely the same as the sexual situations of adolescence 
and adult life. They are not only immature but are accompanied by 
primitise forms of an.\iety and guilt. Nevertheless they represent a 
much more personal reaction to external objects and so constitute a 
nodal point in development. The mastery and effective abandonment 
of incestuous impulse plays as imponant a part in the history of the 
individual as it did in the history of the race. During the second phase 
the mental apparatus assumes its final torm. .A.nd once the inc^tuous 
phase has been finally abandoned the synthesis of the newly termed 


eeo proceeds apace. 

''incidentally it is of some historical interest to note that whereas the 
older descriptive psychologies placed these processes ot integration at 
much too late a period, associating them almost exclusively with 
adolescence and early adult hfe, some dynamic psychologists have 
proceeded to the opposite extreme. Basing their reconstructions ot 
early mental life on their own postulates - for naturally it is not pobsi e 
to obtain analvtical evidence until the child is of an age that 
controlled analytical technique - they have assumed that the infant s 
struasles with aeeressive impulses call the incestuous phase into exist- 
ence^alreadv in the first half of the first year of Ute and so give nse to 
organised forms of psychic structure. These vievvs ^ ' 

cepted in psycho-analytical circles and are no doubt due o 
reading of the mental content to be found in children old enough 


be analvsed. , , , • . tua 

The conclusion to be drawn by the chmeal psychologist 

necessarily disjointed, account is the foUowing; - many 

of adult mental disorder are simply repetitions of ^regressions w) ^ 

mental stages and mechanisms, which being isolated and magnifi , pp 
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in grotesque contrast to the more rational adult structure. Childhood 
disorders are more difficult to detect for the simple reason that they 
are to some extent cloaked by the peculiar privileges accorded the child 
by society. He is often permitted and sometimes encouraged to behave 
or express himself in ways which in the case of an adult would be 
promptly stigmatised as neurotic, psychotic or delinquent. 

But to grasp the more human aspects of symptomatic regression it 
is necessary to be familiar with the small child’s ideological systems. 
As has been pointed out the infant has from the first a reality system 
appropriate to the conditions of life in which it finds itself, but as devel¬ 
opment proceeds, and as thought-processes become organised, a 
distinction can be drawn between ideas that focus round reality ex¬ 
periences of pleasure and pain and phantasies that are developed as a 
response to complete frustration of instinct. These systems ol uncon¬ 
scious phantasy have no doubt a compensatory function to perform 
althou^ the gratification obtained by this means is at best marginal. 
Even so it is heavily discounted by the anxieties and, later, guilts to 
which unconscious phantasies give rise. Phantasy formation is fostered 
by periodic regressions from waking to sleeping life and by numerous 
misreadings of waking experience to which the small child is naturally 
prone. So that whilst there is an appropriate system of reality thinking 
for each phase of development, these systems are increasingly infiltrated 
or at any rate unconsciously associated with phantasy systems that are 
also appropriate to the stage of instinctual frustration at which the child 
has arrived. It is reasonable to suppose that once conceptual processes 
develop the child seeks to explain his outer and inner world in terras 
appropriate to himself, a habit which the adult has by no means 
abandoned. Thus the bars of the cot against wliich the infant strikes 
itself may be a number of malignant mothers whom he attacks and 
who at the same instant strike him back. His thumb may be a mother- 
god to be alternately sucked and bitten or a father-god to be adored; 
a piece of tinkling glass may promise him ecstatic communion with the 
cosmos. Later, every recognisable object in the nursery is alive and 
according to his mood menacing or friendly. His inside is possessed 
of demons or sometimes of angels. Still later when his instinctual drives 
to his parents are beginning to take on a more mature form, he has 
the most phantastic theories of the nature of sexual relations and of 
baby-making. These vary in accordance with the prevailing form of 
infantile interest. Babies are made of the solids, liquids or gases of 
which the child has corporeal experience. Impregnation takes place by 
eating, parturition by defaecation or vice-versa. Some forms of love 
threaten death to himself and to his love-objects. Differences between the 
sexes are the result of a primitive form of surgery carried out by the 
parents on children or by the father on the mother. Some forms of hate 
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although even more dangerous may have acquired a ‘love value’ and so 
cannot be abandoned. In short his phantasies are not to be dismissed as 
grotesque forms of thought or as isolated unconscious wish-formations; 
woven together they constitute a theory of life - a Weltanschauung, a 
philosophy, natural histor>', biological speculation and sooner or later a 
religion. Occasionally fragments of these systems remain on the surface 
of the mind, but these are merely deserted outposts of more extensive 
and archaic systems concealed underneath. It is those concealed systems 
which, activated again in adult life, precipitate illness. 

But should the physician find this reconstruction too implausible, 
and it must seem highly unlikely that a placid child gazing out of the 
nursery window is the repository of such complex and disturbisg ideas, 
there is still a way open by which sympathetic contact can be made 
with mental disabilities of all ages. It is to remember that the child s 
fist of developmental achievements is an impressive one. By the end 
of the first five years he has weathered internal storms of love and hate; 
sustained hurts and disappointments; accommodated himself to an 
environment which is not only painfully inadequate to his hopes and 
fears but which, with the best or worst of intentions, may have behaved 
stupidly, even brutally, to him. Despite these difficulties he has overcome 
to a large extent his boundless fears, has throttled down large 
charges of primitive and unteachable instinct and has directed large 
quantities of instinct to new' goals. Moreover - and this is perhaps Ae 
most remarkable of human achievements - he has succeeded in spUtting 
some of his more primitive energies and has converted them into a more 
or less neutral form in which they can w’ith reasonable luck be diverted 
towards more adapted aims. (See sublimation). These are achieve¬ 
ments of which the average adult is totaUy incapable. Mental disabilities 
deserve to be regarded with sympathetic understanding; they represent 
the price paid in later life for over-rapid or ill-consolidated victories over 
baby instincts. 



Chapter III 

THE DYNAMIC ASPECTS OF MIND 

Psycho-analysis is first and last a dynamic psychology. There are of 
course many varieties of dynamic psychology, all of which are based 
to some extent on the concept of psychic energy. The common use of 
terms such as ‘urge’, ‘drive’, ‘impulse’, ‘compelling motive,’ even 
‘force of character’ imply that the layman is nothing if not a dynamic 
psychologist. Nevertheless it is essential to distinguish carefully between 
dynamic concepts that are suitable only for the purposes of conscious 
psychology and dynamic concepts that are congruous with the discovery 
of the unconscious mind. In this sense Freud’s psychology is the most 
dynamic of all psychologies. The concept of instinct is a root-concept 
of psycho-analysis. To this day heated controversies centre round the 
validity of this concept and its applicability to psychic affairs. But the 
psycho-analyst although theoretically interested in such discussions 
does not allow himself to be deflected thereby from the formulation 
of working concepts that help him to account for and to treat the 
clinical disorders with which he is in daily contact. It should be under¬ 
stood therefore that the following account of mental forces or energies 
is based essentially on working hypotheses. 

Instincts. Instinct in psycho-analysis is a boundary concept between 
the organic and the psychic. Although the nature of instincts is not yet 
fully understood, instinctual processes are presumably traceable in the 
last reson to changes in the physico-chemical economy of the body. 
These are referred to as the sources of instinct. From the mental point 
of view instincts are regarded as quantities of continuous psychic 
stimulation (excitation), to be distinguished from the more intermittent 
sensory stimulations (experiences) that impinge on the central nervous 
system and are subsequently interpreted by the psychic apparatus. 
Instincts are most easily thought of in terms of flow (or rise and fall) 
of energy. They have aims, contributing to ultimate gratification and 
objects towards which the aims of the instinct are directed. The aims of 
instinct are not readily altered, but their objects can be and frequently 
are changed. Sexual instincts are capable of change as regards both 
aim and object. Classification of instincts is usually elfected in terms 
of source, aim or object; as for e.xample, ‘oral impulses’ where the 
source lies in the mouth zone; ‘masochistic impulses’, where the aim 
is to enjoy attack at the hands of an external object; and ‘positive 
incestuous impulses’ where the instinct is directed at the object (parent) 
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of the opposite sex. In all cases differentiation is arrived at by studying 
the individual's thoughts, feelings, speech and actions. Certain feeling-*- 
thousht ->action sequences can be observed which promote an ‘end 
result' of sratification or discharge of tension and from which the 
nature of the instinct is inferred. Disturbance of this sequence produces 
some variety of mental and (or) physical discomfort. Thus, in the case 
of hunger, the instinct frustrated is that variety of the instinct of self- 
preservation which is expressed through the impulse to eat food. The 
tension arising from frustration of this particular instinct can be e.x- 
perienced, bodily, in the form of gastric discomfort or ‘hollowness’, 
affectively, in the form of impatience or irritation and, ideationally, 
in the form of images of food and thoughts concerned with obtaining 
food. These thoughts are then Mowed by various motor acthities 
calculated to secure food, chew, swallow and digest it. Of the last of 
these bodily manoeuvres the mind may take comparatively little cogniz¬ 
ance unless pleasurable or painful e.xperiences ensue. Psycho-analysts 
favour simple rather than complicated groupings of instinct. They are 
content with a working division into sexual impulses (or love impulses) 
usina this term in its widest sense, and aggressive impulses. Even the 
self-preservative impulses are regarded as a specialised form of love- 
impulse (see narcissism) ; although, clinically speaking, it is^ easy to 
observe that they exercise a good deal of independent action, and 
that, except in situations of severe and prolonged stress, their aim and 
object are not capable of modification. Deeper investigation shows 
that this apparently over-simple grouping is justified. It is a plausible 
assumption that any instinct, disturbance of w hich is sufficient to cause 
mental or physicalbreakdown, must be of cardinal importance. In the 
last resort most psychic disorders can be traced back to disorders of the 
sexual and aggressixe impulses, or perhaps more accurately, to disturb¬ 
ances in the equilibrium of love and hate. 

Sexu.al Instincts. Although analysts use the word ‘sexual in an 
extremely broad sense and refer to the ener^' of these instincts as 
libido, there is no vagueness about the manifestations in question. 
There are three main varieties of sexual excitation. (1) Adult sexual in¬ 
stinct universally recognised at puberty and responsible for the ma^old 
and manifest love and reproductive phenomena of adult life. (-) In¬ 
fantile se.xual impulses existing from birth, gradually organised during 
the first two vears of life and reaching a peak in the fourth 
vears, after w'hich they either gradually or suddenly disappear. (1 he 
fallow period between infantile and pubertal forms of sexuahty is 
called the latency period. It varies considerably in length). (3) Libidmai 
excitation (charges) existing in the various tissues and organs ot ^ 
body, giNing rise to the so-called organ or body libido. Each ot these 
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three forms of sexuality plays a part in the etiology of the neuroses 
and psychoses. Disturbance of normal adult instinct is not as a rule 
responsible for mental breakdown, but if prolonged or severe, it is 
an extremely common precipitating factor. It can however produce 
a number of psychic reactions (anxiety, irritability) and somatic dis¬ 
turbances mostly of a sensory type (sense of pressure, physical fatigue) 
which can interfere with the individuals function and well-being, (see 
actual neuroses). Major disturbances of infantile sexual instinct are in¬ 
variably present in both neuroses and psychoses. Excessive rise or fall 
of organ libido is a factor in neurosis, especially in the conversion- 
hysterias and actual neuroses. It is still more important in the psychoses. 


Adult Sexual Instinct. Comprehensive study of the manifestations of 
adult sexual and reproductive drives is essential to a proper under¬ 
standing of all adult psychological disorders or crises. Nevertheless 
two pitfalls should be avoided : (1) to regard adult sexuality as the sole 
or root cause of mental breakdown. (2) To limit the term to manifest 
erotic components of sexuality. The psychic accompaniments of sexual 
activity, in particular, feelings of love, tenderness, appreciation, 
security and the enhancement of self-feeling, are of the greatest signi¬ 
ficance. Disturbance of these feelings is a very common precipitating 
cause of mental breakdown. Inasmuch as very similar feelings exist 
during childhood and contribute greatly to the psychic security of the 
child, disturbance of the psychic accompaniments of adult sexuality 
is an even more urgent precipitating factor than the frustration of adult 
erotic urges. In regard to direct erotic manifestations there are three 
points to be noted. (1) That disturbances of normal sexual rhythm, 
e.g., excessive courting without adequate physical satisfaction or ex¬ 
cessive masturbation without adequate outlet for tender relations with 
love-objects, may give rise to various forms of anxiety. (2) That the 
varieties of erotic fore-pleasure solicited prior to coitus give some hint 
as to the earlier distribution of infantile sexual interestr (3) That the 
numerous forms of aberration of adult sexuality, e.g., perversions, 
fetishism, etc., are in themselves indications of conflict over earlier 
(infanUle) forms of sexuality. They should not be regarded simply as 
cunosities or solely as the result of constitutional deviations. 


Infantile Sexuality and Body Libido. Infantile sexuality consists of 
a number of component instincts. These are frequently named after the 
body-zone from which the excitations are derived. The three most 
important sources of infantile sexual interest are the oral, the anal 

frnm f f ^It^'ough all these interests exist 

fexercises a primacy over the 
others a fact of importance m estimating the depth of etiological 
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factors in all mental disorders. During each of these phases all the love 
interests of the child, its unconscious phantasies of gratification and 
its theories as to the lo^•e activities of parents are heavily biased by its 
of its own predominating libidinal needs. It should be re¬ 
membered, of course, that, although some of these phantasies and 
wish-formations are conscious, by far the greater proportion are and 


remain permanently unconscious (see Psychic Systems). Thus during 
the later stage of primacy of the oral (or suckling) phase the infant’s 
phantasies miaht well be described as cannibalistic in type (sucking, 
bitins, tearing, swallowing, etc.) In fact the oral stage is commonly 
divided into uvo phases, an early pre-dentition or sucking phase and 
a later biting phase that commences with teething, \\fiiere oral primacy 
is marked, oral phantasy tends to recur in later childhood, w'hen, for 
example, the unconscious (and frequently conscious) theory exists 
that the sexual relations of the parents and impregnation take place 
through the mouth. In the later more organised anal phases love is 
phantasied in appropriate terms of anal intimacy and of excretory 
activities. The anal stage is hkewise divided into two phases, an early 
rejection phase and a later phase of mastery and control. The birth of 
children, always a focal point in the child's psycho-sexual interest, is 
assumed to take place by an act of defaecation. In the genital stage love 
is phantasied in terms of infantile genital theory. These genital phan¬ 
tasies resemble in content the realities of adult sexual life but are more 
primitive, inaccurate and unreaUstic. For example, the possession of 
a penis bv the opposite sex is part of the boy’s natural philosophy, a 
view with which the girl agrees, accounting for her own lack of this 
organ on the ground that it has been taken away as a punishment. 
So strongly does interest in the male organ dominate infantile gemtafity, 
that Freud described this stage as the phallic phase. While the phalhc 
interests of the boy can be understood w ithout effort, the corresponding 
interest of the little girl must be correlated with the activities of the 
clitoral zone. Phalhc interest in both sexes overlaps earher theones as 
to the function of the mother’s breast. This genital stage is the one 
oririnallv termed the Oedipus phase of the child, dunng which the wish 
exists for eenital relations either with the parent ot the opposite sex 
(positive Oedipus w ish) or with the parent of the same sex {negattve 
Oedipus wish). Now adays all infantile phases of sexuahty have coin 
to be regarded in principle as part of a total Oedipus stage o a j 
relations': Although convenient enough in principle, this has &''en n e 
to a certain amount of confusion and distortion ot climcal value.. It i 
a mistake to regard the primitive and disconnected of oml 

sexuality as hav ing any valid correspondence with the genital or amsa 
tion which leads to the development of the classical Oedipus p • 
Clinical investigation has confirmed the established vnew t at t eg 
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Oedipus complex is the nuclear complex of the neuroses. Each phase of 
infantile sexuality has characteristic forms, arouses characteristic 
anxieties or guilts and has come to be associated with specific mental 
disorders ; e.g., hysteria is still believed to be determined specifically 
by conflict aroused during the phase of infantile genital primacy, and 
to have a special association with unconscious anxiety of sexual muti¬ 
lation. In addition to these three zonal components, viz., oral, excretory 
and genital, the skin is an important source of infantile sexuality and 
has a specially close connection with masochistic impulse. The mus¬ 
culature is also a source of libidinal excitation and contributes largely 
to the sexual component of sadism. It is convenient to bracket gastric 
with oral erotism and intestinal with anal libido. Next in importance 
comes erotism of the respiratory and cardiovascular systems. Other 
organs and tissues are also charged with body libido, the existence of 
w'hich can sometimes be detected by study of behaviour and phantasy, 
particularly hypochondriacal ideas. The distribution of libido in the 
different zones and organs determines to a considerable extent the locality 
of hysterical conversion symptoms, cf. the importance of respiratory 
erotism in hysterias of the asthma type or of skin erotism in certain 
eczemas. Body libido is also the main factor determining hypochon¬ 
driasis. 

Apart from those infantile sexual drives which are classified according 
to their zonal distribution, some are labelled in accordance with their 
aim. The most important of these are the impulses of sadism, masochism, 
exhibitionism, and sexual curiosity. Sadism results from the fusion of 
libidinal impulse with destructive impulse, the aim being to secure 
gratification by inflicting pain, injury, or humiliation (either physical 
or mental) on the love object. In masochism gratification is obtained 
by enduring pain, etc. at the hands of the love object. Infantile sexual 
curiosity has a large element of sadism. It is a strong urge to penetrate 
(and by this knowledge to master) the mysteries of family sexuality. 
It is readily associated with the active component of sexual viewing, 
the passive counterpart of which is represented in exhibitionism. Baffled 
infantile curiosity and the primitive nature of infantile sexual urges 
are responsible for a nexus of infantile sexual theories, e.g. of repro¬ 
duction by sadistic coitus between the parents. Curiosity is one of the 
most active infantile sexual components because, in addition to its 
pnmary aims, it provides some compensation for a lack of more con- 
crete gratifications of incestuous impulse. Orieinally the libido of the 
child endeavours to secure gratification through every form of sensory 
wpenence, taste, touch, smell, etc.; but in the long run it tends to flow 
into auditory and visual channels. 
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Aiao-Eroiim end Narcissism. - AW sexual components can be sub¬ 
divided according to the nature of the object to which they are attached. 
Two main groups can be distinguished. Allo-erotism refers to se.xual 
drives which require for their gratification external objects, auto- 
erotis>7i to sexual impulses which can be gratified by the indi\ddual 
Viithout the interposition of a real external object. Infantile sexual 
components lend themselves readily to auto-erotic practice. As with 
other sexual activities a distinction has to be drawn betxveen the physical 
and psvchic aspects of auto-erotism. Study of the common forms of 
genital masturbation shews that, although the individual can induce 
the desired stimulation without actual objects, his accompanying sexual 
phantasies include a wide variety of conscious interests in sexual 
objects. So that, apart from its specific gratifications, masturbation can 
function as a compensation tor the absence ot object relations. It can 
also be a defensive regression or flight designed to protect the child 
asainst the dangers imagined to be inherent in object relations. This 
is of considerable clinical significance, because compensatory re¬ 
gressions occur when unconscious sexual phantasies of relations with 
incestuous (family) objects are activated. It is easy to proNC that during 
infancy phases of compulsive masturbation occur when the child is in 
a state of conscious or unconscious conflict over incestuous dnves. 
Moreover, it has been established that auto-erotism Uke allo-erotism 
is a frequent resource when the individual suffers from excessise anxiety. 


Narcissism i. a concept of a different order. As the mind distin^shes 
more clearly betw een the self and its instinctual objects a considerable 
amount of infantile sexual interest is found to be attached to th^ se , 
or, to put it more technically, the ego is invested with hbido. This is 
constantly reinforced ow ing to the existence of body sources ot se.xuality, 
orean libido in ceneral, and erotogenic zones in particular. Ihis primary 
na^clssi^tic in%e>tmeni increases when, in course ol abandoning early 
incest-drivcN. permanent identifications with these parental objects 
love and hate are set up in the child', ego (see also Imro^clion Mechan¬ 
isms and Super-igo Forma:ion). This process expands the 
ablv and at the .ame lime much o! the libido treed by abando 
the ince.tuous object can be attached to the now e.xpanded ego- The.e 
auemenUiK-n. .M’ cj.vlibijo conslilulc »hal is caUed 

ll ^h,.ulJ ba rememberea hoaevo, thal a good deal of 
»,thdr.»>n from int.mulc objects becomes dese-xual.sed 
,sec In Iht. neutral form it can be 'o-^oomd 'ith'Mo 

reinforce narci-ioic ,..m. or to add to toe lorce o new. "on^ 
obi-ct relations. The libidinal charges attached to later non-fara 
Ob let. cMti uKo be w ithdraw n and although 
stances tbev ate capable of free displacement to still other object , 
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process of withdrawal frequently leads to some degree of permanent 
reduction. Whatever charges are not displaced to new objects return 
to the ego to swell the charge of secondary narcissism. The gradual 
reduction or partial abandonment of adult object-libido increases with 
age. Full investment of new objects is increasingly hard to achieve. 
This fact is quite patent in advanced age when the general libidinal 
interest of the individual becomes increasingly infantile and increas¬ 
ingly narcissistic. 

Although the developments described above arc in no sense ab¬ 
normal, a number of pathological conditions can be traced to disturb¬ 
ances of narcissism. Too strong primary narcissism leads to difficulty 
in making early object-attachments and so prejudices healthy psycho¬ 
logical development. This is an important source of psychotic pre¬ 
disposition. A variety of disorders are due to disturbances of secondary 
narcissism. Early and excessive withdrawal of object-libido predisposes 
to psychotic breakdown by increasing narcissism to an intolerable 
degree. Moreover should the withdrawn charges be insufficiently de- 
sexualised, pathological consequences may ensue. These can be readily 
detected in conditions of megalomania. In less extreme instances ex¬ 
cessive abandonment of early object-libido diminishes the sensitiveness 
of the ego to object relations or alternatively sets up an unconscious 
regression, either predisposing the individual to homosexual fixation 
(objects like the self) or to restricted forms of heterosexual interest 
(heterosexual objects that present homosexual characteristics). In both 
instances some degree of maladjustment is likely to develop. 

The isolation of a purely narcissistic phase of development is of 
course a conceptual device adopted by the observer for purposes of 
presentation. Rudimentary object relations can always be presumed 
even during the first year although these arc unorganised and inter¬ 
mittent. Nevertheless the concept of a narcissistic phase is clinically 
valid. Until differentiation of objects is more or less permanent and 
effective, it is justifiable to describe the prevailing tendency of the libido 
as narcissistic. Controversies as to the duration of narcissistic phases 
have recently been provoked by attempts to regard relations with 
objects as being highly organised already in the first year. These 
attempts, which are based solely on hypothetical reconstructions, 
have not gained currency in psycho-analysis. Biologically regarded 
such hypotheses are in the highest degree questionable and would 
involve an entirely forced interpretation of the function of sleep, to say 
nothing of the function of the libido. An organism that spends the 
larger part of the twenty-four hours asleep and a good deal of its waking 
life feeding, excreting and exploring the pleasure resource of its skin, 
mucous membranes and musculature can fairly be regarded as nar¬ 
cissistic in type. 
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To sum up: fiarcissism, as distinct from auto-erotism \diich is a form 
of sexual gratification, is a stage of organisation of the ego. Difficulty in 
distinguishing between the terms is due to confusing the energies of 
narcissism, which are certainly libidinal, with the earliest object of the 
energies which is a primitive ego-form. Narcissism is a natural phase 
of development; indeed a period of healthy narcissism is essential to 
normal de\elopment. 

Finally it should be emphasised that although infantile sexual energy 
arises from body sources, the concept of sexual energy^ or libido is a 
mental concept. It is essential to a proper understanding of mental 
de\ elopment. Libido is actually the main ffictor in mental development. 
Those who regard mental development as in the main a consequence of 
frustrated aggression, which in turns calls out in the infant increasingly 
advanced forms of libidinal interest have failed to grasp the construc¬ 
tive aspects of the libido. If the huge charges of infantile libido are 
successfully modified and adapted to the needs ot real infantile life 
the mind will in all hkeUhood develop normally. If they are not so 
adapted some mental warping will ensue, and there is every probability 
that sooner or later the individual will fall ilL 


Aggressive Instincts. - (Impulses of aggression, destruction and 
mastery ). ~ Most analysts are ready to postulate a primary instinct 
of aggression u hich in addition to satisfying its own ends furthers the 
aims of other instincts, e.g. contributes the amount of aggressiveness 
necessary^ to effective love and reproduction and provides the destruc¬ 
tiveness necessary’ to self-preser\ation. Other observers are of tte 
opinion that aggressiveness is essentially a reactive phenomenon call 
into existence by states of tension, e.g. by the frustration of any other 
instinct. These views are not mutually exclusive. CUnical investigation 
has shown that (1) whether or not there be a primary’ instinct ot 
sion, the mind radically influenced trom the earliest days of e y 
aggressive impulses; (2) as well as contributing to normal inen 
development, these forces can be responsible tor the most severe onns 
of mental breakdown; (3) aggressive impulses show a readiness to 
combine or fuse with and again to isolate themselves from love (sexu ^) 
impuLes. Love impulses and aggressive impulses hardly ever 
a pure state. Fusion is obvious in sadism and masochism vvhen me 
manifest sexual aim includes a desire to injure or be injure y 
love object. Further investigation has shown that apart from suen 
obvious fusions, love impulses have a general tendency to com 
with vary ing quantities of aggressive impulse. This has given 
somewhat slipshod u^e of the term sadism. Sadism is now appuea 
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a mixture of sexual and aggressive impuhe towards objects c\cn when 
there is no manifest sexual element present and when, in consequence 
of this, the aggressive aim appears to predominate. 

Classification of aggressive impulses is not very salistactory. Adult 
impulses of aggression can be described in the utmost detail and the 
adult varieties of sadistic perversion are not ditlicult to label. But these, 
however strongly charged, are not the varieties responsible for nervous 
breakdown. They function solely as precipitating factors. The most 
striking infantile forms are named, after the libidinal components with 
which they are associated, oral, anal, (or cxcrciory) and infantile gcnilal 
sadism. This zonal terminology was adopted partly because stages in 
the development of the libido were recognised before their close lusion 
with aggressive instincts was fully appreciated; but it happens to be 
also the most serviceable clinical classification. The concept of primacy 
can also be usefully applied to phases of aggression. It should be 
realised however that the changing primacies of sadism are due to 
alteration of the libidinal components. The aims of aggression, namely, 
destruction or mastery, do not modify. Apparent modifications arc 
due to the fact that the technique, the mode of expression as it were, 
varies with the associated libidinal interest. The most primitive forms 
are discharged through the musculature, larynx, jaws, arms, legs etc. 
(screaming, crying, biting, scratching, tearing, throwing, kicking etc.) 
but in the earliest stages the objects against which sadism is directed 
are not well defined. Naturally oral sadism is directed mainly against 
the breasts and increases from the time of eruption of teeth, liven so 
the infant is not yet very clear as to the distinction betw een the self and 
objects outside the self. Hence the most violent forms of organised 
sadism against objects are only recognised as such in the course of the 
second year of life by which time oral and anal sadism overlap a good 
deal. The fact that control of the e.xcretory functions is finally achieved 
about the same period, and that the parental objects who promote 
this control are by that time much more clearly defined and appre¬ 
hended, means that the hostility and hatred directed at grown-ups is 
strongly charged with anal (excretory) sadism. Roughly speaking, diffi¬ 
culties with oral, anal and genital sadism are associated respectively 
With depressive, obsessional and hysterical symptoms. Genital sadism 
IS also responsible for a great variety of sexual inhibitions and deflec¬ 
tions (penersions). Difficulties with musclc-sadism are expressed in 
every variety of symptom from the deepest psychoses to conversion 
hystena, e.g. catatonia and hysterical paralysis. Incidentally the aggres¬ 
sion that IS combined with curiosity serves to provide discharge of 
SR ism through the intellectual processes. This fusion may give rise to 
conflict and so produce various neurotic or even psvchotic inhibitions 
Of intellectual processes, learning, etc. 
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Some masochistic expressions of aggressive instinct can be classified 
in the same wav as the sadistic s atieties. Thus it is proper to speak of 
oral, ana! and genital inasodiisms. Contrasting these varieties with the 
sadistic forms and studying the zonal sources of the instincts, it becomes 
clear that bodily organs and zones can be sub-dhided in accordance 
w ith the degree to which they promote acme or passive function. In 
the case of the oral, anal and genital zones, sadistic expressions of 
aggression are found to be associated respectis'ely with biting, expulsive 
and penetrating functions. Contrariwise the masochistic varieties are 
associated with'^the reception, retention and pressure functions of the 
zones in question. Again whilst sadistic aggression has a specially 
close relation to the musculature, masochistic forms ha\e an equally 
close relation to the skin and mucous membranes. This is well borne 
out by study of adult forms of passive impulse. 

Tne distinction between active and passive sources of instinct permits 
the assumption that body libido contributes to a primary form of 
masochism, a view which is also supponed on clinical and theoretical 
grounds. .And it is easy to see that the introversion of sadism and hos¬ 
tility that follow the frustration of early drives towards external objrets 
must give rise to secondary masochism. In other words object-sadism 
turned back on the self ends in an increased absorption through the 
channels already indicated by primary masochism ; masochism acts as 
an absorber of frustrated sadism. 

Like the sadistic forms of aggression, masochistic forms are associated 
t\ith specific disorders of function. Masochistic reactions play an im¬ 
portant part in all mental disorders, in particular those which can be 
shewn to satisfy the unconscious need for punishment. Zonal sources 
of miasochism aUo constitute seats of election in contersion hysteria. 
In obsessional neurosis the patient's profound absorption in moral 
conflict satisfies a masochistic purpose (see also the function of woru/ 
masochism): whilst in cases of depressive insanhy, the masochistic 
factor is found to have affected every stage of the individual s develop¬ 
ment. When during a depression these different layers are simu tan 
eouslv activated and when in addition the masochistic charges are 
heasiiv reinforced bv intumed charges of sadism withdrawn tr^ 
objects, the situation'is grave. Attempts at suicide may be anticipated. 
Tlie masochistic aspects of sexual inhibition are obuously si^bcani. 

In this summarx- 1 have used the terms sadism and aggression as i 
thev uere interchangeable. The practice is justifiable to the extent tnai 
ao'-mession ne\er exists in pure culture. V»Tien used in this genera bense 
sadism should not be confused with the erotic perxersion ot the s^e 
term. It may be slipshod to talk of sadism instead of aggression but on 
the other hand it is quite wrong to think of aggression as i it a 
sexual component. Again, altho.-gh it may seem incongruous to ma 
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masochism and aggression co-terminous, it is really important to 
recognise that masochism canalises enormous qualities of relatively 
pure aggression. Leaving these terminological issues aside, the out¬ 
standing fact remains that tensions of aggressive instinct arc amongst 
the most powerful to which the human being is subject. They overcome 
the deepest tendencies to self-preservation much more frequently than 
do the tensions of sexual impulse. Fundamentally all mental conflict 
consists in a struggle between love tensions, self-preservative tensions 
and aggressive (hate) tensions. 

Ambivalence. - As has been emphasised the isolation, for purposes of 
clinical description, of sexual and aggressive instincts may give rise to 
false impressions. Not only are these impulses permanently fused in 
the case of sadistic and masochistic perversions, but there is a constant 
interplay between them. This is easier to grasp when expressed in terms 
of the loves and hatreds of children for their parents. The child's love 
of and need for love from its parents is readily replaced by hate when 
the parents frustrate or appear to frustrate these impulses and necd^. 
Moreover, when one parent is regarded by the child as a rival for the 
love of the other parent this increases the existing hostility to the 
parental rival. The child is then faced with the painful situation of 
loving and hating in rapid alternation. Sooner or later this alternation 
leads to a permanent mixed attitude, a simultaneous loving and hating 
which is called ambivalence. Ambivalence is subdivided in the usual 
way in accordance with stages-oral, anal, genital etc. It is the most 
constant source of mental conflict, and in the case of obsessional 
neurosis is the main etiological factor responsible for the disorder. 

Affective States. Dynamic Aspects. Active instincts manifest 
themselves in three w'ays: through affective experiences, through mental 
images and ideations and through verbal and actual behaviour. From 
the point of view of pyschic function affective states are the most im¬ 
portant because in accordance with their pleasureable or painful tone 
they prompt or compel immediate behaviour (adaptation). Affects 
induced directly by instinct excitation are of two kinds - tension affects 
and discharge affects. Tension affects are mostly, but not exclusively 
painful. Although hunger and aggression tensions have some pleasure 
quality this soon gives place to painful affect. Sexual tensions are 
sought after and maintained in the first instance because of the pleasure 
tone of increasing stimulation. In the absence of discharge, however, 
they also sooner or later develop a painful tone. Discharge affects are 
generally but not exclusively pleasureable. The amount of pleasure is 
m direct ratio to the amount of discharge secured. This is the most 
obvious in the case of hunger and love. When, however, gratification 
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of one impulse disturbs the gratification of another impulse, pleasure 
is proponionately diminished. If, for example, the activation of a 
primitive sexual impulse (whether conscious or unconscious) to the 
parent of the opposite sex appears to the child (whether consciously or 
unconsciously) to threaten danger to his body, and so arouses his 
narcissistic and self-preserv^ative impulses; or if, owing to sexual rivalry, 
it stimulates destructive impulses towards the parent of the same sex 
(who nevertheless is a love-object in his own right, as it were) and so 
arouses a sense of guilt and a disproportionate need for non-sensual love 
and affection from both parents, the original pleasure tone of the im¬ 
pulse is cancelled out, and a painful tone takes its place. Under normal 
conditions the immediate result is inhibition or control of the pain- 
causing impulse. Should the impulse have already reached consciousness, 
it disappears, leaving no trace; if it has not so far obtained conscious ex¬ 
pression it remains permanently unconscious. To make assurance double 
sure, a system of antithetical reactions is developed in consciousness 
which acts as an efl'ective barrier. 

This seq^uence of psychic events is easier to detect in the case of anal 
or excretory sexuality. The infant left to itself displays quite frank 
interest and pleasure in its e.xcretions, playing with them in every 
imaginable way, not excluding tasting and swallowing. After a lapse of 
time these pleasure reactions are found to be replaced by reactions of 
disgust, and shortly afterwards the primitive interest is conspicuous 
by its absence. It is easy to infer that the disgust barrier is erected by 
the •self-self on the instructions of the ‘parent-self’: the code of be¬ 
haviour to which it gives rise has indeed an obvious resemblance to 
the series of injunctions laid down by parents. Equally obviously the 
•self-self’ has accepted both external and internal injunctions and in 
order to carry them out mobilises aU sorts of painful incentises. Frus¬ 
tration of any impulse causes mental pain and puts a premium on its 
abolition from consciousness. Should however the Irustrated irnpulsc 
remain active it is promptly disapproved of by the ‘parent-self and 
its tension becomes doubly painful. When it is further disapprosed of 
by the ‘self-self it is trebly painful so that a primitive frustrated im¬ 
pulse striUng to reach consciousness is opposed at every step by painful 
reactions. 

To understand psychological illness it is essential to grasp this sequence 
of events. Thus, a phobia (a fixed fear of an object or idea that does 
not ordinarily justify fear, e.g. fear of mice or spiders, of closed spaces 
or of ghosts) is not simply a manifestotion of fear. It indicates that 
a priinitive wish-formation has been activated in the unconscious 
mind, gratification of which threatens danger or mental pain and 
therefore can no longer be pleasurable. It is clear however that in this 
case something has gone wrong either with the system of abandoning 
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impulse or with the system of erecting protective barriers against it, 
or with both. Ordinarily, painful frustrated wishes are checked as near 
as possible to source. But in the case of the phobia these protective 
manoeuvres have evidently failed. The wish is allowed to penetrate 
consciousness, but on condition that its true nature is not revealed, 
and that even in its disguised form it is painful rather than pleasurable. 
A great variety of psycho-neurotic and psychotic symptoms, and many 
psycho-se.xual and characterological disorders can be explained on 
this basis: they represent a form of disguised wishing and disguised dis¬ 
charge accompanied by or threatening painful affect. 

It must be confessed however that the classification of affects either 
in terras of instinctual tension and discharge, or in descriptive terms of 
‘pleasure’ and ‘pain’ although essential to theoretical understanding 
has not reached a stage at which it is of much clinical value. The precise 
relation of different affects to specific components of instinct has not 
been very carefully worked out. The factor of instinctual fusion alone 
makes this task an extremely difficult one. And if, as seems probable, 
Freud’s further suggestion proves to be accurate, namely, that different 
kinds of affect are induced by different quantities of the same instinct - 
in other words, that the rise and fall of instinct e.xcitation may induce 
qualitative changes in affective response - these difficulties would 
appear to be almost insurmountable. On the other hand the descriptive 
approach is unsatisfactory not only because it depends on superficial 
and subjective criteria and so gives little or no indication of what is 
going on underneath but also because individual exploitation of 
pleasure and pain e.xperiences is not easily predictable: it is greatly 
influenced, for example, by the amount of primary and secondary 
masochism in the psyche. It is true that some of the tension affects of 
love and hate are simple enough: e.g,, feelings of specific need (longing, 
yearning) for the love object or of anger against objects which frustrat^e 
or threaten to frustrate these needs: also that these affects provide 
powerful incentives either to discharge instincts or, should discharge 
prove impossible, to control them. But most affects are neither simple 
nor isolated. Hence these approaches are not of much clinical utility. 
Actually the most useful clinical classifications of affect are into (1) 

simple and compound (or fused) affects and (2) primarv and secondary 
affects. 

Theoretically regarded a simple affect is a specific emotional response 
to any given vicissitude of a particular instinct. In practice it should be 
found in association with a fixed psychic situation having a standard 
unconscious content and it should be incapable of further reduction on 
analysis. Thus, for example, grief is often a simple affect, a direct 
reacuon to the loss of a love-object. In course of development and as 
a result of the fusion of or interplay between different comnonents of 



46 


PSYCHO-ANALYSIS 


instinct, simple affects inevitably tend to merge and form compound 
or fused affects. Once fused they are not ordinarily capable of reduction 
into their elements: or rather, stimulus of any one component tends to 
release the total affect. Compound affects are however capable of re¬ 
duction under special circumstances: first, when mental disorder takes 
a mainly regressive form and earlier phases of development are re¬ 
activated, together with the simpler affects originally associated with 
them: and, second, during the psycho-analysis of any mental disorders 
in which a compound affect has been an important pathogenic factor. 
In many such instances it can be observed that the disturbing affect is 
reduced or disappears only after it has been broken up into elements 
each of which is associated with a characteristic nexus of unconscious 
phantasies. 

ChnicaUy, the most interesting example of a compound affect is 
the state of feeling that accompanies ambivalence to objects. But as 
ambivalence is usually unconscious it is difficult to study this early 
affectiv'e compound. Nlore accessible to inspection are the compound 
affects of jealousy and depression which can be usefully compared with 
the simple affect of grief. While grief is an early reaction to the absolute 
loss of a hbidinal object, jealousy is a later and more complex reaction 
to the threatened loss of that object. In typical instances it consists 
of anticipated grief, of anger and of fear; to which is added tension 
affect due to the unconscious homosexuahty that is activated when a 
heterosexual strivinc is threatened w ith frustration. The grief is derived 
from partly-frustrated love, the anger from a threat to the self-pre- 
serv’ative instincts (through the mechanisms of narcissism) and the 
fear from the combined tensions of object love, object-hate and nar¬ 


cissism. , , j 

Similarly with depressive reactions. Although these are very deep, so 
deep in fact that a small group of observers have been led into the error 
of assuming that they are primary affects aroused 
threatened object-loss occurring as early as the first half of the firs 
vear true depressive affect is invariably compound. The combination 
is however specific, being a fusion of grief due to actual loss of a lov’e- 
obiect. of hurt due to loss of love, of grievance and anger against the 
love-object, of anxiety and of unconscious guilt feeling. The exaggerate 
inferiority and self-depreciation associated with depression anses from 

the fusion of these distinct affective elements. , , . . - 

FoUowins the division of affects into tension and discharge affi^ts 
respectively^ it is tempting to say that pnmary affects mclude only 
responses to rise and fall of any given instinct excitation and tha 
secondary affects are reactixe in nature and 

one instinct leads to the counter charge of an antitheucal instinct, as fr 
cxamole, when an unconscious sexual dnve that is under taboo con- 
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stitutes a threat to the ego and so sets up anxiety due to mobilisation 
of the instincts of self-preser\^ation. The difficulty is that anxiety which, 
judt^ed by these criteria, would certainly be regarded as a reactive or 
secondary affect, is undoubtedly a primary affect aroused by any threat 
to the narcissistic ego. On the other hand, it is not possible to be con¬ 
tent with the division of affects into simple and compound, regarding 
all simple affects as primary and all compound affects as secondary. 
For not only is anxiety a primary affect and in addition a potentially 
reactive affect but it is apparently capable of further modification when 
owing to development of ego-institutions it is felt to be due to internal 
rather than to external danger. This modified form of primary anxiety 
is known as guilt and is the best example of a pure secondary or derived 
affect. 

The distinction between primary and secondary affects is how'ever 
easier to see when the affects in question are derived from separate 
instincts and can be shewn to e.xist in causal sequence. Thus, sexual 
tension can induce primary anxiety but it can also induce secondary hate 
which in turn can mobihse additional primary an.xiety. Similarly primary 
anxiety can induce secondary hate: it can also mobihse sexual excitation 
and so cause primary tension affect. It is clear therefore that affects in 
many instances are not themselves the expression of the original instinct 
but are aroused secondarily by it. Again one affect may be represented 
by another of an apparently antithetical type, e.g. some feelings of 
hate are really inverted expressions of loving. But the most obvious, 
and chnically the most important illustration of the relation between 
primary and derived affect can be studied in the case of anxiety and 
guilt. 

Anxiety. - Study of various affects especially those experienced in 
pathological states show that one of their commonest components or 
accompaniments, either direct or disguised, is anxiety. Anxiety is ex¬ 
pressed directly in various degrees of apprehensiveness, up to and in¬ 
cluding panic, in various bodily disturbances (cardiovascular, res¬ 
piratory, gastro-intestinal, secretory, muscular and cutaneous) and in 
every variety of anxiety-thinking. When these reactions or thoughts 
are attached to a particular object or objects, the state is described as 
fear. A phobia is a particular example of fear associated w ith an object 
or idea. It differs from ordinary fear in that the object is one which 
does not ordinarily justify fear. A phobia is a fixed form of morbid 
(unreal) anxiety. 

The nature and origin of anxiety is still obscure. Generally speaking 
it is a reaction to danger and manifests itself variously in different 
species. The forms characteristic of man suggest that an.xiety has a 
close connection with experiences of birth. The overw'helming excita¬ 
tions occurring during birth together with the onset of function or 
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of unassisted function in the cardiovascular system, respiratory and 
other organs, constitute the first traumatic experience. It is the proto¬ 
type of all later anxiety manifestations both physical and mental. The 
anxieties experienced later are, however, merely sample repetitions of 
the original traumatic state. The function of these repetitions is pro¬ 
tective Tthey force the individual to defend himself. Experiencing anxiety 
he is driven to take steps to avoid any stimulation that threatens to 
become overwhelming. A number of simple and conditioned reflexes 
and a number of simple or complicated behaviour patterns are set in 
action. These discharge the tension, as a rule, successfully. Beyond a 
certain point, tension of any instinct threatens danger. Loss of love, pro¬ 
voking love tensions, is felt to be a danger. Aggressive instincts are also 
felt to'"be dangerous, all the more so when they are of a nature which if 
expressed would injure a love interest and so give rise to secondary 
anxiety. It was once thought that the energy of frustrated sexual im¬ 
pulse was converted into anxiety. This is now regarded as an exceptional 
state of affairs. The frustrated instinct arouses anxiety. 


Guilt. - When the frustration of any instinct is felt to be dangerous or 
gives rise to tension that is felt to be dangerous, the natural result in 
either case is anxiety. So long as the instinct remains active, anxiety 
may be expected to continue. Short of abolishing the impulse, the only 
recourse of the mental apparatus is to mobihse antithetical instincts 
frustration of which would create stronger anxieties than would the 
original frustration. To put the case another way: should an original 
impulse be incompatible with later impulses of a more powerful 
(antithetical) order, so that its gratification would now cause pam 
rather than pleasure, it is obvious that although the frustration may be 
painful in itself it will prevejit the new reaction of pain arising from the 
frustration of the antithetical instincts. To this extent it will prevent 
the development of anxiety. If the gratification of a child’s autoerotic 
impulses threatens loss of love from the parents, their frustration w 
prevent anxietv of loss of parental love. WTien, however, the more 
primitive impulse is powerful enough to resist frustration, both the 
primitive pleasure svstem and the new reality system are Ukely to evoke 
anxietv Neurotic and other mental symptoms are frequently called into 
existence because of this double threat. A distinction must however be 
drawn between the anxieties. The threat of loss of love although ex¬ 
aggerated by the child is nevertheless to some extent realistic, but tbe 
sense of danger aroused by the frustration of the forbid^u impulse 
is unrealistic to the extent that it is due to internal tension. The reaction 
produced is characterised as morbid anxiety and is a. sign of conji 
between the pleasure-principle and the reality-principle. 

The newer reality systems are acquired in the course o 



THEORY OF PSYCHO-ANALYSIS 


49 


development. Either consciously or unconsciously the child realises 
that the gratihcation of primitive wishes is attended by or threatens 
danger from without (disapproval, punishment). Of these external 
dangers an increasingly compelling one is the danger of loss ot love. 
But in course of time it becomes ob\ious that primitive impulse is 
inhibited even in the absence of the external sources ot inhibition 
(parents). This has been explained by the adsorption ot the parental 
imagos in the child's ego. The fear of external loss of love is now con¬ 
stantly reinforced by an internal fear of loss of love: the ‘self-self tears 
to be disapproved of by the ‘parent-self.’ When it feels disapproved of 
a state of guilt arises. Just as the mental apparatus uses anxiety as a 
signalling system to warn of the approach of external danger so it 
makes use of guilt as a signal system to prevent the detelopment of 
overwhelming inner danger. Guilt is a highly specialised form ot 
anxiety which operates internally and does not depend on the presence 
or indeed the continued existence of actual threatening or disapproNing 
objects. Guilt and anxiety overlap a good deal. Guilt tends to mobilise 
anxiety; it merges to some e.xtent in anxiety and it e.xists along with 
anxiety. Anxiety in its turn tends to mobilise guilt. Individuals vary 
very much both in their anxiety-readiness and in their guilt-readiness. 
Both may appear in a disguised form, particularly when the source of 
anxiety or guilt is not conscious. Just as anger can be disguised by 
weakness and depression, so guilt affects can be manifested h\ feelings 
of mental or physical inferiority. 

Clinical Aspects of Affect. - Affective states are important in the first 
place because they provide a powerful motive for adaptation or for 
illness (maladaptation) and secondly because they contribute character¬ 
istic features to any illness or inhibition that may ensue. Some 
mental abnormalities are labelled quite simply in accordance with the 
prevailing affect. The best examples are the so-called anxiety states 
and the depressive states. This system of nomenclature could have been 
extended. The affective responses in many obsessional neuroses are 
guilty as vvell as anxious. The obsessional neurosis is essentially a 
guilt-neurosis. Depressive states also e.xhibit guilt reactions but of a 
more mahgnant type. They might be called guilt-psychoses. Jealousy 
reactions are seen in their simplest form in many anxiety states but 

appear in a more drastic form in alcoholic and various paranoid con¬ 
ditions. 

Rage responses are easy to observe in psychotic episodes. They also 
occur in some of the simpler hysterias, though they are not character- 
isUc of the psycho-neuroses. They can be observed in cenain anti¬ 
social conditions of a psychopathic type. 

By way of contrast to these more disruptive affects, pleasure affects 

D 
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of an excessive yet facile type are to be observed in the manias. They 
occur but also only occasionally in the hysterias. An obsessive form is 
foimd in various sexual compulsions (masturbation, fetishisms, and a 
number of perverse object relations). Careful anamnesis will usually 
uncover phases of painful or depressed affects associated with these 
euphoric states. It is more difficult to detect latent pleasure ^ects in 
conditions, which manifest themselves as predominantly painful In 
some conversion hysterias and even in mildly painful organic disorders 
a certain degree of direct pleasure is occasionally extracted by the patient 
from his illness, but this occurs mainly in masochistic 15^05. 

It is obvious that much research is required on the affects produt^ 
by early fusions ot instinct. Latterly Freud was incUned to distinguish 
between the instinctual reference in morbid amdety and in guilt res¬ 
pectively. He regarded the guilt manifestations observed in the neuroses 
and psychoses as being due predominanUy to conffict over unconscious 
aggressive (hate) drives. The view recently put forward in some quarters 
that unconscious phantasies have some inherently dynamic effect is 
due to a confusion between the ideational content of unconscious 
wishes and the instinctual energy with which they may be charged. 
Affect is the true dynamic derivative of instinct. 
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Chapter IV 

THE STRUCTURE OF THE MIND 

The locality of mind is not a problem for the psycholgist; or rather, 
it is the kind of problem he can with an easy conscience leave to the 
layman to thrash out with the neurologist. The psychologist, is, or 
should be, concerned primarily with the function of the mental 
apparatus. All he need say is that, in any given individual, psychic 
activites occur at a certain level of stimulation, that they occur in certain 
well-defined sequences which end in characteristic discharge phenomena, 
including conscious feelings, ideations and sensori-motor innervations. 
The nature of these stimulations has been described in the previous 
chapter on dynamics. 

On the other hand, the structure of mind is a concept as essential to 
the psychologist and to psycho-pathology as concepts of atomic 
structure are to the physicist or chemist. Interestingly enough criticism 
of psychical concepts frequently emanates from natural scientists, who 
are apparently oblivious to the fact that to describe the unconscious 
elements in a complex or to outline the structure of a symptom is as 
legitimate as to employ ring-formulae to describe the compounds of 
organic chemistry. Even those psychologists who do not believe in the 
existence of unconscious layers of the mind, show a preference for 
structural analogies when they use terms such as ‘field of consciousness,’ 
‘rigid character’ and the like. Nor is the psycho-analyst’s interest in the 
concept of psychic structure a purely theoretical one. It has a number 
of practical (cUnical) applications of which the following may be in¬ 
stanced:-(a) it can be used for purposes of clinical description and 
classification; as, for example, in the use of the term schizophrenia, a 
term to which however there is an obvious drawback, namely, that it 
is concerned with manifest or conscious signs of splitting, ignoring 
the fact that in its unconscious layers the normal ego is from an early 
stage of development already split: - (b) it is of service in establishing 
differential diagnosis; as when the structure of a depressive state is 
distinguished from the structure of a hysterical depression : - (c) it 
enables the physician to make an accurate prognosis and so recommend 
the most appropriate form of treatment; as when the respective depth 
of regression in different character disorders is established, or when the 
sigmficance of an obsessional structure in any given case permits an 
accurate estimate of the importance of any suicidal ideas that may 
appear. 
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Psychic Systems. As has been suggested, earlier concepts of psychic 
structure were essentially descripti\e and expressed in terms of con¬ 
sciousness (awareness). Their practical value was greatly diminished 
by the fact that the obserr ers w ere themselves convinced that mind and 
consciousness were co-terminous. Freud was able to demonstrate that 
mental products e.xist of which the subject is totally unaware, exist, 
that is to say, ‘apart' from consciousness. Only then was it possible to 
maintain that consciousness is one of the functions of mind, or, in 
structural terms, that it is a psychic system, a part of a total instrument 
or mental apparatus. 

Subdi\ ision of the rest of the mind was then determined by the degree 
of accessibihty of psychic products to the conscious system. Thus a 
great number of ideas or memories can, at any given moment, be un¬ 
conscious in the descriptive sense. The individual is unaware of them. 
Yet thev are accessible to consciousness; they can be recalled with a 
var\ ins decree ot psvchic effort. The system in which these accessible 
ideas and memories are stored is called the pre-conscious system. In 
order to emphasise its structural as distinct from its functional aspects, 
it is usually designated the pcs. Although superficial in the sense that 
it lies nearest to consciousness (cs) and therefore to the external world, 
it IS an e\tensi\e svstem with rich and diaerse content. It stretches, 
actually, as far as memory can reach. It is not, however, a purely passive 
receptive svstem or repository. In accordance with the charge of im¬ 
mediate interest attached to its ideational content, preconscious idws 
have, as it were, right of entry into consciousness. They can e.xercise 
the power of presentation. Such presentations are used to further 
adaptation to reality, or to promote the aims of phantasy-thinking as 
e.e. in day-dreaming. A large part of intellectual and imaginative work 


is carried out by this system. 

There are, howe\ er, still other mental products which are unconscious 
not onlv in the descriptive but also in a dynamic sense. No ordinary 
effort w’ill render this content accessible to consciousness; on the con- 
trarx powerful forces strive to prevent its becoming conscious and 
equallv powerful forces are required to overcome this oppositiom 
This is the true uneonscious system {ucs) and was originally conceived 
of as Ivin^ at the instinctual end of the mental apparatus. Its content 
is aUo'riJh but archaic. Some of it relates to previous coiiscious 
experience, particularly experiences of a traumatic or profoun y 
enfotional nature occurring in early childhood; but there is no longer 
anv free communication between these experiences and consciousness. 
Tneir entrv or indeed the entry of any of their denvatives into the pre- 
conscious'sxNtem (where they would automatically ° 

re-entenne consciousness) is opposed by a bamer which is 
consciouslsee repression). On the other hand a great deal of unconsaous 
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content has never been conscious. It is extremely primitive in nature 
consisting for the most part of phantasies derived from early instinctual 
frustrations but not, as is frequently imagined by uninstructed critics 
of psycho-analysis, either exclusively anti-social or exclusively sexual. 
On the contrar)' like the repression barrier itself, large tracts of the 
ego, particularly those that are concerned with the restraint of primitive 
instinct, are also unconscious. Also the earliest forms of love-intercbt 
may be as effectively barred from consciousness as the earliest strivings 
of hate. Being dissociated from consciousness, the unconscious system 
has no direct contact with reality and is governed by laws and 
mechanisms which appear alien to the more logical processes that take 
place in the (pre) conscious system. To signalise this difference the pro¬ 
cesses governing the acti\'ities of the unconscious system are described 
as primary processes, e.g., the mechanisms of condensation and dis¬ 
placement (see Mental Mechanisms, also Dreams). The pre-conscious 
system on the other hand is regulated by secondary processes which are 
largely responsible for intellectual operations. Being very loosely 
organised and constantly reinforced by direct charges of often anti¬ 
thetical instincts, unconscious content appears to be illogical, incon¬ 
sistent and self-contradictory. The unconscious system is also timeless. 
Its mechanisms are most easily studied during the analysis of dreams. 
They are also responsible for some of the characteristic features of 
neurotic and psychotic symptoms; for example, the reaction-formations 
of the neurotic and the delusions of the paranoiac. 

Some difficulty in grasping the structural aspects of mind is due to 
the fact that although Freud's clinical work was continuously concerned 
with the function of the ucs system, he made only two systematic 
attempts to outline the mental apparatus in structural terms. The first 
was presented in the theoretical part of his treatise on Dreams. .After 
an interv'al of twenty-three years Freud published his second outline. 
This was necessitated by his further researches on the nature of ego- 
instincts. These led him to revise the relations between the concepts 
of ‘instinctual energy’, the ‘unconscious’, ’repression’, and the ‘un¬ 
conscious components of the ego’. It should be understood, however, 
that this second outline does not supersede the first, which in many 
respects is still essential to the understanding of mental processes 
(sec dreams, hallucination and projection). As, however, a new termino¬ 
logy was introduced some confusion is bound to arise in the mind of 
the student and can best be eliminated by describing the outlines 
separately. In any case it should be remembered that in metapsychology 
three distinct approaches, viz., dynamic, topographic and economic are 
necessary to the understanding of psychic activities and that each of 
these approaches can and often must be described in a number of wa\ s. 
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The Menial Apparatus. Freud's earlier outline of his theory of mind 
did not claim to describe psychic structure in a way that was capable 
of satisfactoiy- diagrammatic representation. At best psycho-anahtical 
diagrams are merely aids to presentation: it would be unreasonable to 
expect otherwise. Ne\ ertheless it dealt with basic concepts of mental 
structure and, following the physiological pattern of the reflex-arc, 
described the sequence of mental events in a way which suggested the 
functioning of a central mental apparatus. Perhaps the best example of 
a basic concept is that of the memory-trace. Taking a serial Niew of psychic 
activities it is easy to imagine the mental apparatus as ha\ing a ‘re- 
cei\ ing' (afferent) and a ‘discharging’ (efferent) end, or, to put it rather 
too simply, a sensory and a motor end. Stimulations coming both 
from w ithout and from within could then be described as impinging 
on the sensory end of the apparatus. At this point cognisance is taken 
of them by consciousness (cj.). Now, clearly, some psychic record of 
these stimulations exists and, equally clearly, the record cannot be 
imagined as existing in the cs. system, otherwise the perceptual function 
of the system would be hopelessly prejudiced. It would be perpetually 
swamped with memories. Hence the concept of the memory-trace. 
Provided the stimuli are strong enough they pass through consciousness 
and produce permanent alterations in the (originally) unorganised 
psvehe. The mem.or>-trace is as it were burnt in. Consciousness does 
not itself retain memory-traces. It merely (a) takes cognisance of (per- 
C(.i\cs) stimulations coming from without (in this sense the external 
world includes the subject's own body) (b) is aware of inner stimuli, 
i,e.. ideations and aft'ects produced by instinctual forces. 

Ha^in2 laid down this postulate, for it is essentially a postulate, 
Freud was able to make rapid progress with other structural concepts. 
Thus, the as-oci..tion or superposition of memoiy-traces arising from 
repetition of similar experiences leads gradually to the organisation of 
mental imaecs. In more primitise phases these imaginal forms are 
mostly based on visual experiences although early olfactoiy’ and tactile 
stimuli are also important; but in course of time auditory stimuh 
play an increasingly extensive part in ideational development Tbs 
is freatlv rcmforced as the power of speech de\ elops. The re-activation 
o/these memo^^ -traces leading to rc-enir>' of images and ideations into 
consciousness (mcmor>) is a dynamic process. Images associated with 
anv civen situation are reacti\ ated by charges of instinct ener^'. These 
activating charges or inscstments have been gi\ en the outlandish name 

.Ml these early formations are influenced by a tendency oHhe mental 
apparatus towards synthesis-, memor\-traces are organised into images 
and! in accordance with the instinct or experience involved, are lawr 
dcwlorcd i’ to s\stems ol images. .At this point we can link theory wi 
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clinical observation. As we have seen, from the time when it i> 
to apply the techniques of psycho-analysis, the mind is tour.d to te 
already" dhided into three great systems, the unconscious, the pje- 
consci'ous and what we can now call perceptual consciousness (pcpi-c>). 
Retracing our steps from the clinical to the theoretical we can regard 
the unconscious and pre-conscious systems as built up trom le.-^er and 
more scattered systems, which can be traced back to the lormation o 
primitive memon-traces. Of the two systems the pre-conscious is im- 
m.easurably the more synthesised. 

The next step is to link these basic concepts with the concept of the 
ego. Tneoretically regarded, the ego is simply the total organisation of 
memory-traces. "Used in this very general sense the term is ot little 
clinical sisnificance. By the time we can apply psycho-anaUlical 
methods to inspect this total ego we find that it has already been divided 
into different ego-systems. .A.nd since the child has at first difficulty in 
distinguishing between the self and what the obser\er know s to be the 
external world, the first and most eleraentar}’ division ot the total ego^ 
is into two main departments - a department concerned with the self 
and a department concerned with the external w orld or. more accurate¬ 
ly, the instinctual objects that exist in the outer world. .An external in¬ 
stinctual object is that which is necessary lor the gratification ot ex¬ 
ternally directed instincts; e.g. in the case ot hunger excitations, tood 
fbreast-mother). Detailed e.xaminaiion of the psychic representation ot 
an object shews that it has an elaborate structure. It is a nexus of images 
and associated affects built up in accordance with experiences of in¬ 
stinct gratification or frustration. This is called an imago. Its function 
is primarily to promote realistic relations with objects in the external 
world, although of course object images are activated also in dream¬ 
ing and day-dreaming. 

.A common source of difficulty in grasping mental relations is to 
conceive psychic objects as something e.xisting outside the mind, some¬ 
thing, as it were, of flesh and blood. The object imago e.xists in the mind', 
it is an organised part of the mental apparatus and has both unconscious 
and pre-conscious aspects. This arrangement promotes continuity of 
psyeWe function. Once images are built up, object relationships no 
longer require to be reactivated by the actual presence of the real 
object. Contrariwise an appearance of easy contact with actual objects 
is often misleading. Closer e.xarcination may shevT that the individual’s 
object relationships are of the most tenuous variety. As a rule shallow 
object relations tend to have pathological consequences. 

The energies of the mind are of necessity distributed between these 
two systems. When impulses towards an object cannot be gratified 
either from e.xtrinsic causes or because the urge mobilises amdety or 
guilt or both, the mind tends to withdraw the energv' of the iu>iinct 
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from that object and, if substitute objects cannot be found, to put it 
at the disposal of some aspect of the self, or, more accurately, attach 
it to the psychic presentations of some aspect of the self. Libido with¬ 
drawn from the object to self inflates self-valuation, and in excess can 
produce any type of over-estimation from cock-suredness to megalo¬ 
mania or any tspe of under-estimation from hjpersensitiveness to the 
most extensive inhibition of social contact (see also narcissism). With¬ 
drawal of aggressis e energies on to the self can produce any reaction 
from slight shyness, inferiority and timidity to alienation, suicidal 
depression or catatonia; or. should the increased aggression be again 
reflected towards objects, to any reaction from suspicion and aggres¬ 
siveness to delusions of reference and violent assault. 

From both diagnostic and prognostic points of view it is essential 
to assess the balance of interest as between the self (the ego in a narrower 
sense than that so far used) and its objects. Some freedom to attach love 
and hate impulses to objects is essential to health, in some respects 
more important than the actual gratification of adult impulses. E.x- 
tensive withdrawal of interest from real external objects is a clinical 
dancer signal. Excessive reduction in object contacts owing to extrinsic 
causes is also a precipitating tactor in breakdown. This is observed in 
an acute form in the reactions to solitary confinement in prison, or in 
a less striking degree in prolonged segregation from objects of the 
opposite sex. a state of atfairs that arises more frequently under con¬ 
ditions of combatant service. These interruptions are however less 
sicnificant than the w ithdrawal ot object libido within the mind. Pro- 
lonccd impoverishment of object-relations tollowing withdrawal of 
instinctual cathexis from object-imagos, predisposes to psychotic break¬ 
down. If however, despite an apparent diminution of external contacts 
or gratifications, internal interest in objects (i.e. cathexis of the imago) 
is retained, we need not anticipate more than a neurotic breakdown. 
Dia^n.ostic skill depends almost exclusively on the capacity to make 
accurate assessments of ego-object relations. In some cases the physician 
finds that his criteria are intuitive rather than systematic in the clinical 
sense. 


.As has been indicated. Freud’s later outline of mental structure was 
necessitated by deeper researches into the nature of what till then had 
been described as ego-instincts. The draw back of his earlier description 
of an unconscious system (ucs) was that it did not indicate very clearly 
the relation of dvnamic forces (instincts) to the ego. Increasing realisa¬ 
tion that larce tracts of the ego and of its component parts are un¬ 
conscious. not onlv in the descriptive sense but in the sense of being 
permanently shut ’otf from consciousness, caUed for more praise 
definition of tl’c relation of this unconscious ego, on the one han o 
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the mental products controlled by the repression-barrier and on the 
other hand to the unconscious instinctual forces that activate all mental 
function. In his earlier description it had been convenient to combine 
dynamic and structural concepts of ‘the unconscious. One could con¬ 
ceive of this system as lying nearest to the sources of instinctual ex¬ 
citation and therefore being constantly rc-charged by powerful psjchic 
energies. But the more deeply Freud carried his dissection of ego- 
structure the more necessary it became to dibtinguish between struc¬ 
tural and dymamic aspects of what had previously been subsumed 
under the term ucs. In trying to present this later outline theretore it is 
convenient to follow the direction of Freud's researches and consider 
first the ego-differentiations that led to the new nomenclature. 

Ego-Differentiations. It is not surprising to find that some of the 
most important advances in psycho-analysis were already foreshado wed 
in the earlier concepts and technical terms used by Freud. In describing 
the operation of the repression-barrier as observed during the analysis 
of dreams Freud had found himself compelled to postulate as a function 
of the unconscious mind an activity called the censorship. (See Dreams). 
This censorship was regarded as responsible for setting the mechanisms 
of repression in operation. For many years the censorship was 
erroneously referred to in unofficial accounts ot psycho-analysis as 
the ‘censor’. Although the error was due to the common habit of 
personifying psychic functions, it was nearer to the truth than the 
writers realised. For in course of time Freud saw that the unconscious 
scrutinising tendencies of the mind constituted a specialised function 
of the ego or, more accurately, the function of a specialised part or in¬ 
stitution of the ego. This differentiation of ego-structure proved to be 
of inestimable clinical value, and, incidentally it is a distinction that 
can be easily confirmed by ordinary introspection. 

The Super-Ego. The simplest experience of conscious ‘self-questioning’ 
shews that one part of the mind exercises scrutiny over another part 
Experience of ‘self-control’ shew's further that this scrutinising part 
issues judgements which the other (executive) part is prepared to accept. 
The scrutiny and the control are not difficult to detect, but, unless in 
cases of obvious ‘moral’ perplexity, the process of judgement is obscured 
by the common belief that the factor responsible for ‘action’ in other 
words the ‘motive’ is a conscious, voluntary and allegedly rational 
‘factor’. To use modem psycho-analytical terminology, the scrutinising 
and criticising part observed by introspection is a conscious facet of the 
super-ego which pronounces judgement on a conscious facet of the m l 
ego which in turn is responsible for carrying it out. It is easy to discover 
that the bone of contcniion between the two conscious systems is 
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conscious derivative of instinct (impulse, thought, wish, feeling, pro¬ 
jected utterance or action) which is disapproved of by the conscious 
facet of the super-ego. The disapproval is esidence of a state of tension 
between the two systems one of which threatens the other with loss of 
love, commonly described as loss of self-esteem. The feehng tone of 
this tension is commonly referred to as guilt and is attributed to the 
action of conscience, in this case conscious conscience. That conscience 
is a function of a specialised part of the ego can be inferred from the 
usages of speech, as \\ hen an individual referring to some ethical issue, 
maint.ains that it lies between him and his conscience. Many psycho¬ 
logists think-and this is also the popular view-that such guilt- 
states are transient, the result of temporary splittings of the conscious 
personality. This is only descriptively true. Naturally when conscious 
impuTes and interests are concentrated on non-controversial or non- 
conflicting (i.e. innocent) aims, the divisions of the conscious ego are 
not apparent. They merge in a common purpose. The surface of the 
mind appears unbroken and there is no sign of the existence of conscious 
conscience. Ne^ ertheless the psycho-anal>tic view is that a much more 
permanent clea\age into ego and super-ego exists below the surface 
and that it reaches down to deep unconscious psychic levels. In other 
words there is <j deep unconscious conscience of Khich conscious con¬ 
science is merely c superficial facet. 

Concerning the earhest phases of de\ elopment of the super-ego and 
the age at which they first occur, there are naturally some differences of 
opinion. Ne\ertheless there is general agreement that the most important 
period, during uhich the organisation, outline and effective function of 
the {uncenseUms) super-ego are estakiished, is during what is called the 
Oedipus stage of infantile genital development. This extends roughly 
between the ages of three to fi\e years. This was expressed by Freud 
in the aphorism that the super-ego is the heir of the Oedipus complex, 
imphing thereby that it is finally formed when the Oedipus situation 
tocethcr with its deri\atives is abandoned. And certainly the ‘be¬ 
haviour' of the super-ego, in particular its reaction to infantile sexual 
and accressive impulsesl does bear a close resemblance to the attitudes 
of parents, whether these attitudes are explicit or merely inferred (and 
in the process of inference exaggerated) by the child both consciously 


and unconsciously. , . i 

No sooner was this formulation accepted than the theoretical a 

practical interests of psycho-analy.ts were directed (as had so olten 
been the case) to filling in gaps, in this case the gap between the later 
Oedipus phase and the earhest differentiations ot ego-structure whi^ 
had preMOudv been indicated in a very sketchy manner, or to be 
stncilv accurate, gue^.ed at by means of hypothetical reconstruction 
n.i> natiirallv gave rise to contusion; for it is difficult it not impossi 
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to link hypothetical concepts of early development with actual clini.al 
discoveries concerning later development. The usual result is that a 
hypothetical reconstruction tends to be regarded as a clinical laa. 
whereas the two approaches to psychic phenomena are entirely dts- 

Anyhow, two schools of thought began to develop. The first, which 
incidentally is both numerically and scientifically the stronger, accepts 
the view that the classical Oedipus phase represents the period during 
which effective super-ego formation occurs. It is content to look for 
evidence of more primitive or transitional forms performing controll ing 
functions similar to those of the super-ego but in a much less organised, 
haphazard and sporadic fashion. This approach is adequately expressed 
in the phrase 'forerunners of the super-ego’. By way of contrast a small 
group was not content simply to look for primitive forerunners of the 
super-ego but headed in the opposite direction, viz., to establish that 
alread\rin the first half of the first year, that is to say, during the suck¬ 
ling period, a true Oedipus situation develops; not just an embryonic 
and unorganised form of Oedipus situation based on the oral relations 
between the infant and its mother, but an Oedipus situation with im¬ 
portant genital elements. This, it is held, is activated by the intani s 
early struggles with oral sadism and leads to the formation of a true 
super-ego already before the sixth month. This archaic form of supe.'-- 
ego, it is maintained, exercises a decisive and permanent influence on 
all subsequent de\'elopment. This view has not been accepted in psycho¬ 
analytical circles. It is in fact merely a speculation or at best a Irypo- 
thetical reconstruction. Both biologically and anthropologically re¬ 
garded and also according to the sheer weight of \erifiable clinical 
evidence, the classical infantile genital Oedipus phase represents a 
nodal point in all development. Its passing is recorded in the develop¬ 
ment of a major mental institution. The fact is that the child makes 
swift steps towards adult de\elopment and reaches an almost adult 
genital level between the third and fifth year. This precocious drive is 
halted and the attempt to build up an adult system of sexual gratifica¬ 
tion shattered. The memory of this by no means inconsiderable feat, 
and of its subsequent miscarriage is perpetuated in the activities of 
the super-ego. 

Structure' of the super-ego. Compared with the minute structural 
differentiations of anatomy, or with the detailed functional descriptions 
of physiolog}', the division of the mind into ego and super-ego appears 
rather crude; nevertheless the constituent parts of the super-ego can 
be classified in a number of ways. The simplest has been indicated 
above. During the pre-genital phases of infancy the child has passed 
through instinctual crises leading to the abandonment in turn ol ora!. 
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excreton' and other forms of infantile sexual interest. Now the more 
completely the instinct is abandoned, the more likely it is that an effec¬ 
tive control system has been set up in the mind. Theoretically any 
system that instigates the inhibition of instinct performs in however 
rudimentarv a manner, a super-ego function. The earlier the function, 
the more it is concerned with primitive instinct. It is possible therefore 
to subdi^■ide the super-ego into layers representing historical phases of 
the infantile struggle to master primitive forms of instinct. As has been 
indicated the main groups of infantile instinct are concerned with love 
and assressivity respectively. These vaix' in quality, intensity and dis¬ 
tribution in the different phases of early childhood. .And there are 
numerous combinations (fusions) of infantile sexuahty and aggressive¬ 
ness. Since the majority of these impulses are concerned with hate of 
parental objects who are both loved and feared they cannot and may 
not be nratitied. and tend to lead to the abandonment of that particular 
object. It is reasonable to asjume that, although in early infancy it is 
not very well organised, a kind of super-ego reaction develops tor each 
phase. Although it cannot be regarded as a psychic institution, it is 
safe to say that it represents a nucleus of a super-ego syst.,m. Thus 
owina to the early primacy of oral love and hate we can say that one 
of the earliest nuclei of super-ego formation is an oral nucleus. This 
means that ego-phantasies of oral sadism (devouring, biting the mother 
or breast) arouse an inner conviction that a talion oral punishment is 
threatened (being devoured by a ‘wild object). .And we know from 
studv of depressive cases that the appropriate affect induced by this 
opposition is one of depression. In the case of later phases of love and 
hate, there is less need for speculation and hypothetical reconstruction. 
Clinicallv one can observe that excretoiy' {anal, urethral) interests and 
their correspondina phantasies are controUed by what Ferenczi caUed 
•sphincter-moralitv'. Study of normal character shews many ructions 
derived from this phase. These can now be described as a result of the 
activitv of a substantial nucleus of the super-ego, the anal super-ego^ 
Pathological formations dating from this period can be easily detected 
durine the analvsis of cases of obsessional neuroses. 

At “this point w e reach the final genital period of development the 
abandonment of which leads to the formation of xhtlrus genital super¬ 
ego. This not only mobilises in the ego genital guilt and ° 

genital punishment (mutilation, castration) but 

L^mplicated psvchic derivatiscs of the incest (Oedipus) situatio , 
jealousy, rivalry', hosliliiy, elc. By so doing il estabbshes “i 
unconscious authority o\er all ethical and moral issues, 
cestuous impulse or excess of super-ego activity at this stage ays the 
foundation of hysterical fonnations (conversions and Phohi^). 

In neneral the deeper the cleavage of the mind into ego and super ego, 
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u« more the super-ego is concerned with 

the less it is capable of being spontaneously affcaccl b> r.alit) in 
?uences. For example, when deep guilt erupts, as in the depres 
nsvehoses, we find that the self-accusations are not justified in realit.. 

are delusional. This expands our view of the nature of depre^^io^. 
Affiively they can be regarded as guilt psychoses but structural!) 
they represent an extreme hypertrophy of the deeper nuclei of the super- 
c^-o In such cases the super-ego is over-sensitive in detecting guil s 
t^t have little or no relation to actual behaviour and issues judgements 
of fantastic severity, which the ego is apparently compelled to accept 
(as when the outcome is suicide). 

The close connection between instinct tensions and symptomatic 
reactions suggests another way of subdividing both ego and super-ego 
systems, namelv by reference to the characteristic mechanisms set in 
action. Some of these are typically ego reactions. Forgetting is a typical 
e.xample of an ego-reaction. Passivity, inertia, inaction arc al.o ego 
responses. Like denial they may be considered as forms of flight. There 
is nothing essentiaUv moral about them. Super-ego reactions hav e a very' 
definite moral stamp, even if it be a primitive morality. A direct mani¬ 
festation of this activity is to be observed in the moral rumination of 
some obsessional neurotics. The nature of these moral systems can be 
deduced from the responses they evoke in the ego. The more primitive 
or the more sadistic the super-ego the more it demands talion punish¬ 
ment of a condign nature; as, for example, in suicide. In more developed 
types the punishment is more localised (e.g. castration for ini-cst 
wishes) and (or) attempts are made to expiate or make restitution tor 
the unconscious crime; e.g., phantasies of giving birth as an expiation 
of death wishes. The sadism of the hysteric super-ego localises the 


punishment to (substitutes for) the genital organs. In obsessional cases 
two phases can commonly be observed. One represents the unconscious 
crime i.e. the unconscious phantasy; the other annuls or counteracts 
or makes good the alleged delinquency. An ‘evil gesture or ritual is 
carried out and either followed by the opposite gesture or by a good 


repetition of the same gesture. Compulsive philanthropists, though 
not neurotic, have a similar type of super ego. They make restitution 
by giving. Compulsive gamblers and topers belong to a compromise 
group.They punish themselves and make restitution by wasting their own 
substance. Reverse action of the super-ego is seen in paranoid types. 
Some paranoid patients show violent disapproval of evil, but, unlike 
persons with a guilty conscience, the evil is held to e.xist in the e.xiernal 
world (imagined enemies who are alleged to attack them). Inner psychotic 
guilt is reversed. In the frenzied quest for a state of innocence, evil is 
first projected on to the outside, then detected and finally punished. 
The super-ego of the delinquent works in a somewhat similar way. 
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Perhaps the most interesting subdivision of super-ego structure, 
certainly the one that gives the clearest idea of its origin, is that made 
in terms of relations to the early objects of impulses. The supervising 
and criticising nature of all conscience activities suggests that the super¬ 
ego repeats within the mind patterns of parental control already ex¬ 
perienced in relation to family figures. But it is not due simply to an 
ordinary identification with these objects. In the first place the ego-differen¬ 
tiation is extremely rigid and under ordinary conditions permanent. The 
infant having been compelled to abandon its incestuous aims towards its 
parents withdraws the energies of these instincts, sets up within the ego 
permanent parental institutions and invests them with the withdrawn 
energies. It is as if a part of the mind became a parental part, as if the 
parents had been psychically ‘swaUovved (see introjection mechanisms). 
Secondly, the attitude of these parental institutions in the mind is 
more primitive e.g., cruel than those of most real parents. This is due 
partly to the facMhat the infant projects its own hostilities on to the 
parents, and consequently ‘swallows’ a hostile object, and partly to the 
sadistic energies that operate through the super-ego. Sometimes the 
attitude of the super-ego corresponds less to the image ot a parent 
than to the imaginary attributes (.savage or otherwise) of a parental 
organ (mother's breast, father's penis). Proceeding on these fines, super¬ 
ego svstems can be divided into mother ty~pes and father types. Since 
there is a frequent alternation between conflicts induced by the mother 
and those induced by the father these divisions overlap considerably. 
But it is to be noted that the tendency in super-ego tormation is to 
single out the thwarting aspects of the parents, hence the super-ego 
is commonly modeUed on the pattern of the parent of the same sex. 
One of the worst psychic situations is where the child unconsciously 
feels itself disapproved of by or hostile to both these parts of the super¬ 
ego. Div ision of super-ego in terms of objects is e.xtremely impomnt m 
the investigation and treatment ol abnormalities oj cnaracier. 
w ho are una'ole to fall fil ot a psycho-neurosis may inflict a goo 
of suffering on themselves and others by behaving in their soci^ and 
sexual relauons in accordance with the dictates of an archaic lather or 


mother super-ego. . . 

Important as are the structural aspects ot the 
necessary’ lo add that these differemimons Kould be of little clmcti 
Sistilficaoce n ere It mt for the fact that they help to master cluarses^ 
Ir Jrated mstiret. The main function =80.-d>ft.erentiauon i, to aa.w 
in controlling the unsatisBed teniioni ol pmnmve love 
hate of objects. Having latled to master them by more 
jsee projection and other primary mechanisms) 
absorbing frustrated eacitattons at the cost ol “dsorbtng themobj^^^ 
But of course the energies used by the super.ego are 
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mental energies. These, too, are split up, distributed between and 
super-ego systems and played off against each other. The channel > 
w£ch enersy reaches the super-ego are both direct and indirect So 
devious indeed are some of them that they cannot be intelligibly des¬ 
cribed in any summarised presentation, the more direct torms can be 
easily identified by studying the ’behaviour' of the super-ego. Its seventy 
and tendency to torture or persecute the ego are clearly derived from 
the sadistic groups of instincts, reinforced by the hatred that is some¬ 
times freed when incestuous libido is withdrawn. Its curiosity, inter¬ 
ference and probing, its suspicion of unconscious se.xual derivatives, 
can be traced to the child's original hostile curiosity as to the se.xual 
functions of the parents. On the other hand, as well as attracting hate 
to itseff via the ego, the super-ego stimulates a good deal ot primitive 
narcissism. It is not hard to prove that the ego has a great t^ar of loss 
of love from the super-ego, and is greatly enhanced when its own ideals 
approximate to the standards laid down by’ the super-ego. 

In some instances the interplay between the hostile aspects oi super¬ 


ego functions and the narcissistic need ot the ego tor internal as well 
as external love is responsible for a form of unconscious moral rumina¬ 
tion so cripphng that it was given a special designation by Freud, 
namely ftioral luusochisf)!. But like all disordered mental products this 
condition is motivated by a certain amount of unconscious cunning. 
For although the normal function of the super-ego is to prevent the 
activation of incestuous impulse, this exaggerated absorption with 
internal conflict constitutes a 'psychic re-enactment’ of what was 
previously a struggle between incest wishes and external frustration. 
The concept of moral masochism is admittedly difficult to grasp but it 
has considerable cUnical value. In such cases, unconscious conflict is 
more than a conflict over incest; its exaggeration and constant repeti- 
tition together with the inhibitions to which it gives rise constitute 
an intra-psychic continuation of the Oedipus situation. 


The Concept of the Id. Having outlined the divisions of the total 
ego, we are now' in a position to consider the third main psychic system to 
which Freud gave the name of the Id. As has been pointed out the earlier 
concept of an unconscious system («C5) had to be approached simul¬ 
taneously from two angles, the dynamic and the topographic or struc¬ 
tural. Once the unconscious ego had been described in more detail, it 
became necessary to relegate the instinctual forces to a system of their 
own. After all, every variety of mental activity, whether normal or 
abnormal, is activated by instinctual forces. But instinct is a dynamic 
concept and cannot be represented in structural terms. The problem 
was therefore to conceive of an 'unsystematised psychic system' whose 
relations to organised mental structure could be well enough defined 
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to make psychic function comprehensible. Hence the concept of the Id. 
This can be described only by combining two approaches. On the one 
hand it can be conceived of as a reserv oir of instinct tendencies. Using 


the older linear (or serial) concept of the mental apparatus we can 
place it at the instinctual end of this apparatus, at the border between 
the somatic and the psychic. On the other hand we can adopt the 
(potentially structural) concept of an unorganised pschye, at the margins 
of which memory-traces are deposited and the foundations of an 
organised total ego are laid. In this ‘ne.xt to structural’ sense the Id is 
not onlv' unorganised but entirely impersonal. There is no ego in it. 
It is, as it were, a wishing weU on the surrounding walls of which the 
storv' of gratification and frustration is recorded. 

As in the case of instincts, the Id can be recognised only by those 


derivatives that pass through and influence the other mental systems. 
Ideational presentations derived from Id excitation have to pass through 
both unconscious and pre-conscious systems to reach conscioi^ness. 
Afiective derivatives by-pass ideational channels and spring directly 
into experience. It is obvious therefore that the Id, unhke the ego, ^ not 
a cUnical concept; it is a concept necessary to the understanding of clinical 
data. The Id supplies both ego and super-ego w ith the energies w-ith which 
thcv operate. It is permanently unconscious. The super-ego is for the 
largest part unconscious with, how'ever, some conscious facets. The ego 
has also a deep unconscious part, but a relatively larger proportion o 
it is preconscious, accessible to consciousness and \ia consaousness, 
to the influences of e.xtemal reality. The important point is ^e 
super-eeo is much more in touch with and sensitive to the Id than 
the egorThis accounts for the apparently mystifying nature of symptom 
formations. The conscious ego is unaware of the Id impulses which 
stimulate the unconscious super-ego to activity. It is also unaware 
that super-ego activitv has compeUed the unconscious ego to m^e 
adaptations. This explains why patients are unable to understand the 
cause of their iUness and why they tend to accept more superficial and 

apparently more rational explanations of it. pvTvri 

Concerning the relation of the Id to phantasies or emotional expen- 

ences ihal a?e or have been rendered 

pressed); it can be areued that if the Id is unorganised, it is not 
fo include within its boundaries any 

Nevertheless repressed derivatives share with the Id the ^^^^ctens^ 
of being dynamicaUy unconscious. And 

has never been conscious, it is convenient to ^ instinctual 

the margins of the Id. It is clear however that only the 
elements of the repressed can stricUy speaking be regarded ^belo gmg 
to the Id. Ideational derivatives belong to ego-orgamsauon. 
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Nuclear Theory of the Ego. Whenever difficulties are encounter^ 
in grasping the theory of mind, it is a useful practice to think of the 
oartcular problem from a developmental angle. Admitted y many 
difficulties in understanding early ego-structure are due partly to m- 
adequacies in presentation, and partly to lack of direct evidence On 
the other hand many of them are due to subjective bias in thinking. 
When we tiy' to imagine the form of the ego we tend to think oi 
entity, an organised whole. Starting from the surface and thinking 
‘downwards’,\ve are then inclined to carry with us our preconception 
of a total ego, and so faU into the error of imagining that the founda¬ 
tions of the ego are as elaborate as its superstructure. In former times 
it was sufficient to postulate a primitive and undifferentiated psyche 
that gradually develops a recognisable outline and a number of com¬ 
ponent pans. When it became obvious that these component parts 
developed earlier than had previously been imagined, many observers 
swung in the opposite direction and began to postulate a highly organ¬ 
ised ego in t’ne first year of life. These mistakes can be avoided and most 
of the difficulties in grasping the development of the ego and its relations 
to other mental systems can be overcome by thinking less of unified 
structure and more of scattered deposits which are later organised into 
ego-systems. This nuclear theory of ego formation was developed by 
the author from Freud’s original idea that memory-traces are first of 
all laid down in separate psychic systems or focal points. It is easy to 
imagine that the periphery of the Id is to some extent modified by ex¬ 
periences of gratification and frustration; also that these experiences 
can be classified in terms of the main instincts or component instincts 
concerned. If it is permissible to speak of an oral primacy of instinct 
and of an ego that is predominantly interested in oral gratification, or 
contrariwise in the anxieties that follow oral frustration, it is equally 
legitimate and much more plausible to speak of an oral nucleus of the 
ego. Similarly with the other primacies and components of infantile 
instinct. Thus experiences of anal gratification and frustration, of the 
anal hostility towards frustrating objects, of the conflicts that follow 
the gradual institution of an internal controlling agency which inhibits 
both the Ubidinal impulses and the reactions of hostiUty, together with 
the affects that are appropriate to each stage of the process result in 
the development of a nexus of unconscious anal-sadistic phantasies. 
These experiences, affects and phantasies make up the anal-ego-nucleus. 
In principle any organised system of memory-traces and {later) ideations 
that contributes in the first instance to the gratification of a specific 
instinct or component instinct, and later to the control of the same instinct 
constitutes an ego nucleus. The function of this nucleus like the function 
of the total ego is primarily to reduce tension in the mental apparatus, 
either by promoting discharge of libidinal and aggressive excitations 


E 
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or by reducing their intensity. 

Needless to say the number of ego-nuclei is not limited by the 
primacies of instinct. No doubt oral, excretory and finally genital 
formations are the m.ost elaborate and most important. Nevertheless 
throushout these various primacies all the other libidinal components 
pass through phases of activity, which die down, either when the in¬ 
stinct is abandoned, as in the case of actual breast (sucking) impulses, 
or when its derivatives are controlled. Each ot these isolated phases 
of development are recorded in appropriate nuclei. Genital interests 
for example, exist trom birth, and only reach their infantile climax 
in the fifth year, but throughout this period a continuous record of 
genital experience is laid do\\'n. It is natural to suppose that in the 
sense of oraanisation, the earliest nuclei are the most looseK de\ eloped 
and the most widely scattered. No doubt there is at first a certain 
amount of confusion and overlapping, bat true synthesis ot the various 
nuclei formations cannot reasonably be expected until the boundaries 
of the total euo are clearly defined, and that does not happen as a rule 
until the later stage of anal primacy is reached i.e. during the second 
hall ot the second year. 

•\part from. resoU ins difficulties as to the relation of the Id to early 
eao-formations. the nuclear theory has many clinical advantages. It 
pro\ ides a satisfying explanation of the phenomena of dissociation and 
expands the concept of regression, particularly those regressions of the 
eao in which a more primiti\e but yet organised system occupies the 
approaches to consciousness. Finally it allows ot a more systematic 
classification of mental disorders and of a more precise and detaUed 
formulation of the specific etiological factors operative in each t\pe of 
disorder. .Mihouch the nuclear theory of the ego has so tar been pre¬ 
sented only in outline, and has not \et been generaUy accepted, it is 
hkelv that future intestigations of the early stages ot ego-lormation 
will necessitate its adoption. Without in any way departing from the 
principle of psychic continuity it maintains that the natural order 
of psychic de^ e^opment is from the simple to the complex. 
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Chapter V 

THE ECONOMICS OF MIND 

If our knowledge of mind were confined to its dynamic and structural 
aspects, we would be entitled to assume that the primary function of 
the ego is to secure the gratification of primary instincts and its second¬ 
ary function to scale down the demands of instinct to the point where 
they do not conflict violently or disadvantageously with the conditions 
imposed by environment. But we would still be in the dark as to the 
means by which the ego succeeds in carrying out these functions. When 
we say, for example, that the super-ego instigates the ego to inhibit 
instinct, this statement tells us nothing of the process of inhibition. 
The investigation of ways and means of solving the problems of adapta¬ 
tion constitutes the economic approach to mental activity. It is indeed 
the only approach which gives us a clear idea of the total function of 
mind; namely, to reduce the sum of mental excitation to an optimum 
level, either by securing gratification of instinct or by maintaining an 
effective balance between the claims of conflicting instincts. 

The situation can be briefly stated as follows : - the greater part of 
infantile instinctual energy, both libidinal and aggressive, and a con¬ 
siderable amount of adult instinct is subject to frustration. The ensuing 
tensions are not only responsible for varying degrees of mental dis¬ 
comfort (‘pain’) but are potentially dangerous in that they may give 
rise to or precipitate mental breakdown or serious forms of mal- 
adapted conduct. Faced with the task of mastering frustrated energies, 
the mental apparatus is compelled either to find substitute gratifica¬ 
tions; or to distribute the energies through the various (topographic) 
systems of the mind in such a way that the excitation is held in suspense 
by an opposition of forces (as when aggressive forces are distributed 
between the ego and the super-ego); or again, by inhibiting the frustrated 
energies as near as possible to source, or at any rate, before they can 
approach the motor (discharge) end of the apparatus. This economy 
of mental function is achieved by means of a number of unconscious 
mental mechanisms. 

The term mechanism has been chosen because it lends itself to both 
dynamic and structural interpretation; it is preferable to terms such as 
‘pattern’ which are not only exclusively structural but also static. Like 
other basic concepts in psycho-analysis the concept of a mental 
mwhamsm is incapable of further reduction. Speculations as to the 
origin of psychic mechanisms are interesting in their way but so far 
have not proved of theoretical value. We can say that the tmconsdous 
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mechanisms we find already in operation by the time it is possible to 
analvse a child must have existed from birth m the form of tendencies. 
And since the mind at birth is almost wholly (though no doubt not 
entirely) Id, we must conclude that these tendencies hke aU products 
of racial experience must have been transmitted through the Id. But 
to seek to explain a ‘mechanism’ in terms of a ‘tendency is largely an 

exercise in verbal play. . . 

To understand the function of psychic mechanisms, it is necessary 

to use three working concepts, first, of quantities of psychic eiiergy, 

second, of eao institutions ihrough which these energies are refract^, 

and third of eao-barriers that prevent their passing eith^ into the 

coi ous system or into motility (behaviour) or both. Of psychic 

enero.' it is onlv necessarj- in this connection to say that ,t or 

‘nlm or to u* the more technical term, carto ideationalpmenra- 

c ,s or svstems of presentation and gives rise to affects appropriate to 

he aim Sf the instinct concerned. In the case of mstiQCtual amis that 

do not cause conflict this cathexis is sufficient to ca^; the impulse to 

mot"u V and aive it effect. Where conflict is aroused it is the task of 

rntal mechamsms to abohsh, reduce, break into smaller quannties 

distribute and finallv inhibit the discharge of this cathexis at any point 

w" en exSation and motility. As far as affect is concerned it is 

sufficient if the mechanism prevent;, its de\elopment. 

These functional aspects must of course be correlated wath the 

structural aspects of mind. As has been indicated earher the unconseious 

system is regulated bv primary processes, the preconscious system y 
system is recUiamu y 

seco/idar} proc _ ^ unconseious 

ssr:-. ™s 

process of thinking and so hnvinur Thinking is essentially a 

Ldified instincts in the form f behauom. 

check-system, delaying ^ Lj to e^^o-codes of behaviour, 

adaptation to environmental , mechanisms promote the 

From this point of view unconscious ^pace during 
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relations which are governed by unconscious mechanisms. Indeed it is 
no exaggeration to say that the whole art and science of psycho-analysis 
depend^s on a thorough understanding of the fluctuating activity oi 
unconscious derivatives and the varying right of presentation they 
secure in the preconscious system. For this reason a useful preamb e 
to the classification of mental mechanisms is to study the differences 
between primary and secondary processes. This can best be done by 
investigating the nature of dream work. The primary process of con¬ 
densation, for example, is easiest to observe in dream tormaiion (see 
Dreams), whereas the effect of unconscious mechanisms such as dis¬ 
placement can be studied also in (pre)conscious levels. Compromises 
between primary and secondary processes are best illustrated by the 
processes of symbolism and rationalisation, and ot course in the case 
of mental disorder by symptom-formations. Above all the function of 
repression as a controlling agency must be kept constantly in mind. 

Naturally enough the chnical psychologist is interested primarily 
in those mechanisms that are of service in controlling impuhe or in 
promoting adapted behaviour, for the simple reason that dcjicicncy or 
excess offunction of these mechanisms is likely to lead to mental disorder. 
Some observers indeed are too e.xclusively concerned with the ‘control 
aspects of mental economy. They regard most mental mechanisms as 
internal defence reactions, forgetting that the ego has to face danger 
from without as well as from within. Although serviceable in a clinical 
sense, the term ‘defence mechanism’ tends to give rise to misunder¬ 
standing. A mechanism can be used for purposes of defence but it can 
likewise be used for more positive purposes, as when energies derived 
from separate instincts are co-ordinated and hav ing imparted impetus 
to the pilot impulse, lead, e.g., in subhmation, to the etfective discharge 
of instinct. 

It is possible to classify mental mechanisms in a number of ways, 
e.g., according to the order of their emergence or primacy, their 
mobihty or rigidity, their relation to consciousness or to ego-formation 
or again the frequency of their association with particular varieties 
of instinct-tension. None of these classifications is really satisfactory. 
Differences of opinion exist both as to order of emergence and primacy. 
In any case it is necessary to assume that the tendencies from which 
they are derived e.xist from birth. Moreover it should be remembcied 
that the mind acts as a whole; in other words mental mechanisms act 
simultaneously and collectively. Their isolation is an artificial device 
adopted for purposes of presentation and in order to promote more 
precise clinical distinctions. Under these circumstances it would seem 
desirable to set aside any considerations of chronological order or 
developmental significance and fall back on purely clinical considera¬ 
tions. From this point of view the most important unconscious 
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niechanisTD is certainly that known as repression. It >\os the first to 
be discoxered. is responsible for some of the most characieristie 
features of mental actixity, and, v.hen its function is fault), plays an 
important pari in every variety of symptom-formation. 

Repression. Untortunately the term repression has crept into popular 
favour and is generaUy usk to express the idea either of conscious 
suppression or of rigid upbringing. This error can be avoided to some 
extent by considering first of all the ‘regressive aspects of sleep, either 
as observ ed in the behaviour of infants or, using a light form of intro¬ 
spection, as noted durinu the process of falhng asleep. In the latter 
case it is not difficult tcT detect an involwitary withdrawal of interest 
from the external world which gradually limits the range of conscious 
thinking; in some cases the influence of unconscious distortion of 
conscious thinking can be observed, a process which is foUowed ^ost 
iramediatelv bv ‘falling’ asleep; in other words, cathexib is ^adually 
withdrawn'from the world of objects, later from conscious ideationd 
deriv ativ es of instinct and then, more abruptly, from aU waking mental 
activitv, either ideational or affective. Although this process is not 
identical with repression, the observer’s incapacity to be aware of the 
actual ‘falling’ asleep and on occasion his incapacity to keep awake 
despite vigorous effort may give him some idea of the unconscious 
nature of repression in particular that part which is due to withdraw^ 
of cathexis. In the case of repression however the mental contenUMt 
has, as it were, been put to sleep, can ‘wake up only under ^y 
specialised and limited conditions. It may indeed nev’er have ^n a 
part of -wakefulness’ and remain perpetually ‘asleep although per- 

^This distinction between repressed content that has once 

conscious and content that has never been conscious suggests what is 

in fact the case that we must distinguish at least two stages in repress on 

primary and secondary. Freud used the term actiutl 

nate the second stage. Many psychologists "'f 

pression is an unconscious mechanism nevertheless ^ tffink of 

it e.xclusivelv in terms of the second stage. .Actual repression i 

speak the perfected mechanism and is ^ 

and to describe. It is set in operation when the ego .J 

to the anxiety provoked by 

of the super-ego it is threatened with ‘pain.’ This discomfort is am^ 
when unconscious presentations of a Ls) 

are activated and threaten to gain entry into 

system. The energy charge (cathe.xis) is then withdra. V 

r'epresentaiives or derivatives of the unconscious 
in the pre-conscious system and which inight penm jjp^. 

Sth the original impulse. Actual repression is only successful, how 
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ever, when it withdraws sufficient instinctual cathexis to prevent the 
appearance of affect in consciousness. The amount ot energy charging 
the idea is of course much smailor than that giving rise to the atlcet. In 
successful repression the individual has not only no idea ol the existence 
of the impulse but is completely unaware of any discomfort arising from 
its frustration. He cannot be made aware of it by any ordinary mental 
effort. This withdrawal is effected by the deeper unconscious part of the 
ego. It is stimulated either by anxiety or by guilt arising front condem¬ 
nation by the unconscious super-ego. But withdrawal ot cathexis is not 
the only activity involved in actual repression. In addition to with¬ 
drawing energy from the painful ideas, the unconscious ego goes out 
of its way’ to counter-charge ideas other than those provoking pain 
(anticathexis). The process of anti-cathexis can be best understood by 
thinking of a child, secretly afraid of what is in one corner of a room, 
staring fixedly at some object in another corner (a ‘not that but this 
system). The withdrawing of energy and counter-charging take place on 
opposite sides of what might be called a repression barrier existing 
between the pre-conscious and true unconscious. 

In view of the fact that actual repression occurs at the frontier 
between the unconscious (ucs) and the pre-conscious (pcs) systems and 
that the organisation of the pre-conscious is built up, lor the most part, 
on verbal (word) representations, it is obvious that this mechanism 
cannot develop until the pre-conscious is definitely organised. And this 
gives us some idea at least of the earliest possible date at which actual 
repression can operate effectively, namely, sometime after verbal 
representation of experiences i.e., speech, has been sufficiently developed 
to enable the meaning of thought to be expressed in thought. These 
formulations enable us to approach the problem of primary repression 
with more confidence. It is clear that in primary repression there can be 
no question of withdrawing cathexis from pre-conscious ideas. At that 
primordial stage before subject-object relations are defined, before 
speech is organised, and before meaning is established, ideational deri¬ 
vatives are of the most primitive, concrete and mostly corporeal order 
(see also symbol-formation). We are therefore forced to assume that 
primitive unconscious drives are held in check by counter-interests 
which are mobilised by the overwhelming need to lessen the discomforts 
of frustration. With the most sympathetic of efforts we can only dimly 
apprehend the overw'helming anxiety aroused by helplessness in the face 
of powerful unsatisfied excitation. Freud expressed this in the statement 
that primary repression depends originally on a form of anti-cathexis. 
It will be seen therefore that the concept of primary repression is arrived 
at by a study of actual repression. It is a necessary complement to the 
theory of actual repression. The subject, in fact, requires much more 
elaborate investigation. For instance, although there can be no with- 
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drawal of pre-conscious cathexis in primars' repression, yet in sleep a 
cenain amount of v\ithdrawal of cathexis from aU three psychic 
svuems takes place; and in schizophrenia, cathexis of unconscious 
content is considerably reduced. This suggests that the original re- 
CTessive withdrawal of cathexis occurring in sleep paves the way for 
primary repression and that actual regression is an auxdiaiy^ to actual 
repression. Abstruse and impractical as these considerations may seem, 
thev vet have an important bearing on clinical research. There is an 
increasing tendency in psycho-anahiical circles to ckssity mental 
disorders^ in terms of their etiology, to classily etiological tactorb in 
terms of the developmental layers in which they originate and to classify 
de^■elopmental layers in terms of some one charactemtic mechambm. 
Obviouslv it is important to recognise that although the mechanisms of 
actual repression cannot operate effectively untU the second year of 
life, primal repression must begin to operate from the penod rshen 
primordial memor%- traces begin to be organised. Atternptb to correlate 
L deeper eeo disorders exclusively ^^■ith isolated mechamsms such as 
projection and introjection and to maintain that thebC mechamsms 
SSci« a dominating influence over early egOKlevelopment can only 
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repression and thereby of obliterating painful excitations of a pre- 
aenital type. It seems however that repression is not very effective with 
sadistic overcharges, although by obliterating the libidinal components 
of the fusion between sexual and aggressive instincts, it enables these 
charges to be dealt with by other mechanisms and distributions. 

FinaUy it should be noted that although repression is an ego-mechan¬ 
ism it is one that leaves few observable traces in the conscious ego. In 
this’respect, withdrawal of cathexis is a flight mechanism. The more 
successful the flight the less imminent the danger. On the other hand it 
might be said that since repression is instigated by a lorm ot condem¬ 
natory judgement many conscious ego-formations can be traced back 
to the supplementary action of anti-cathexis. This view brings us at once 
to a consideration of the mechanism of reaction-formation. 
Reaction-Form.ation. The anti-cathexes we have considered so far are, 
Uke the repression mechanism of which they are a part, highly mobile 
and specific for the unconscious e.xcitation that induces them. The 
struggle between the repressed and the repressing forces ends, in a con¬ 
flict over the power of presentation of unconscious derivatives in 
consciousness. The more distant (and therefore safer) the derivative 
of a repressed impulse the more readily it secures power of presentation. 
But since instinctual problems are constant, leading always to an iden¬ 
tical disposition of anti-cathexes, and since it is good economy to 
establish permanent as well as mobile anti-cathexes, it is easy to see 
that certain standard patterns are sooner or later bound to be imprinted 
on the structure of the ego. In reaction-formation the anti-cathexes 
(counter-charges) are highly specialised and developed into a perman¬ 
ently organised system. Ideas of a type antithetical to those repressed 
are heavily and persistently charged. Usually, the instinct employed tor 
this purpose has an aim opposite to that of the repressed instinct. So 
that, for instance, the reaction formations aroused by unconcious 
rivalry' and hostility depend mainly on love images and energies. Un¬ 
conscious sadistic impulses are barred from the pre-conscious by a 
reinforcement of kindly thinking and behaviour, desire to injure is 
replaced by kindliness or feehngs of pity for the injured. Similarly with 
repressed anal interest. ‘Soiling’ phantasies are held in check by the re¬ 
inforcement of ideas of bodily and mental cleanliness. In general, 
reaction-formations are directed against infantile pregenital forms of 
love and hate. They are built up from about the age of two onwards, 
but are tremendously reinforced in the latency period. They constitute 
some of the most permanent and recognisable features of normal 
character, and, when they are excessive, a number of pathological 
character-traits. Excessive scrupulosity, for example, is a typical 
response of the obsessional character. Excessive reaction-formation also 
plays an important part in the symptom-formations of the obsessional. 
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neurotic, although it is easy to infer that its very excess is due to a kind 
of compromise, i.e., that its function is to hold in check and at the same 
time to irnplv rhc gratilication of a repre>;ed impulse. In other 
words the symptomatic type of reaction-formation receives cathexes 
both from the repressing system and from the repressed. It requires 
little investisation of a hand-washing ritual, for example, to uncover 
earlv' conflict over infantile masturbation closely associated \\ ith guilt 
over a sadistic reaction to its frustration; at the same time it symbolises 
the act of masturbation. 

Owing to the part played by repression in hysteria, symptomatic 
reaction^formations do not figure prominently in that psycho-neurosis. 
They can, however, be observed in the hysterical character, and take the 
form mainly of exaggerated soUcitude towards family and other figures 
of emotional importance (or their more immediate substitutes e^. 
animals) who have aroused unconscious feelings of hostihty. As will be 
seen hvsterical types do not displace so readily as obsessional tyT)es. 
The'hvsteric may be quite indifferent to the fate of ‘outsiders’ whereas 
the obsessional will, if need be, develop scruples over the hfe and 
behaviour of som,e total stranger living in the Antipodes. 

It is sometimes thouuht that depressive systems are in the nature of 
reaction-formations, substituting passive attitudes for actwe impulses 
of aaaression; as, for example, the development ot attitudes of self¬ 
depreciation, self inhibition, and self-injury in order to prevent an 
uprush of active sadistic impulses. But in view ot the reversa of in¬ 
stinctual drives that takes place, it is scarcely legitimate to explain de- 
pressive slates purelv in terms of reaction-formation. 
dTspIDce^t FunclionaUy regarded the drawback of reacuon- 
formation is that it lacks the mobility of the anti-cathexis occumng 
repression and that its success depends on maintaining ° 
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instinct is consonant with the ideals of the ego but owing to develop¬ 
mental factors is no longer capable of satisfaction. In both instances 
frustration exists. In the course of development it become- posmblc for 
the unconscious ego to transfer interest not only from one object to 
another but to transfer affect from one emotional situation to another. 
This can be studied most directly during p.-ycho-analytical treatment. 
As the transference develops, feelings originally associated with 
parental figures are displaced to the analyst, and the analytic situation 
is reacted to as an infantile one. The process of transference is of 
course not limited to the psycho-analytic situation; it plays a part and 
a useful part in all human relations whether with concrete objects (both 
animate and inanimate) or abstract 'objects (ideas). Hence it is re¬ 
sponsible for the most astonishing variations in the range of interest 
manifested by different individuals or by the same individual at different 
times. 

The path of displacement is ordinarily determined by the degree of 
resemblance ex.isting between on the one hand the source, aim and 
object of the instincts concerned, together with the ideations and affects 
produced by them and on the other the displaced derivative^. Oral 
interest can be displaced from the nipple to the 'comforter’ or thumb, in 
which case the displacement is determined by the similarity of the 
objects (the nipple, comforter, thumb) the similarity of the aims 
(sucking), and the similarity of the affective experience (pleasure in 
sucking). By a similar process unconscious genital anxieties originally 
displaced to the head and facial organs (eyes, nose etc.) can be changed 
first into morbid concern with mental processes; c.g., intellectual 
function, memory and powers of concentration, and later into actual 
disturbances of these functions. 

But of all the manifestations of displacement the most exaggerated 
and at the same time most complex are those observed in the formation 
and spread of obsessional symptoms. One object after another is 
drawn into the orbit of the obsessional process, until the original 
obsessional idea or ritual is overlaid by a prohferating mass of obsessive 
thoughts or practices each of which on closer examination is found 
to have definite associative links with the previous one. The more 
logical of these links are contributed by the pre-conscious system; 
the more illogical, bizarre products are the result of more direct inter¬ 
ference by the unconscious, a sign, in short, that unconscious cathexes 
are psychically too near to preconscious expression. But this more or 
less logical continuity can be interrupted by a number of factors, as 
when the similarity is based on an apparently trivia! point of resemblance, 
or where the process of unconscious symbol-formation (q.v.) permits 
an apparently erratic spring from one point to another. Concrete 
objects may be changed to abstract, animate to inanimate. Again, 
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should the ego for its o^\■n purposes identify one object with another 
but dissimibr object, affect can be transferred on the strength of this 
identificatior.. Despite these apparent illogicalities, which incidentaUy 
help to prevent conscious recognition of the operation of displacement, 
the psychic continuity of the process is unimpaired and cannot be 
interrupted except bv the reintorceci action ot repression. Naturally the 
more illodcal the path of displacement the more likely it is that some 
element ol' unconscious conflict exists. Displacement also occurs when 
the primitive aim ot an instinct is modined, thereby permitting the 
freer transfer ot the reduced cathexis to tresh objects. But as this pro¬ 
cess is closelv associated with sublimaiion it is com enient to consider it 
under that more speciahsed heading. In fact study of displacement 
more than that of any other mechanism demonstrates how' much the 
operation of any one mental process depends on the simultaneous 
action of other mental processes. And it is clear trom the close association 
of displacement and transference with symbol-formation, identifi¬ 
cation and sublimation, that it must play an important part in pro¬ 
moting normal function. 

But'^as in the case of all m.ental mechanisms, displacement can suit 
the purposes of regression as well as of evolution. It k a mo-way 
mechanism and can act backwards as w eU as tWds. Tbs does not 
mean that preconscious cathexes can be displaced backwards; it means 
simplv that durins the process of regression cathexes tend to retraa 
the path thev oridnally foUowed. Regressive displacements may 
transient i el part of the ebb and flow of instmctual cathexes, or, if 
persistent, mav lead to the formation of 
ment plavs an important part in determining 
spread of svmptoms. It occurs in most phobias; as, for 
unconsciom fear of the genital organs of the 
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however it is necessary to consider what modifications the original 
instinctual/orces may undergo: for, as the case of repression clearly 
shews, the success of any defence mechanism depends on reducing the 
force of the instinct drive responsible for mental discomfort. A tran¬ 
sitional form of mental activity, half-way between repression and sub¬ 
limation, is to be observed in the process of aim-inhihition. As we have 
seen the original libidinal drives of the child towards its parents com¬ 
prise a number of infantile sexual components having a variety of 
erotic aims. Hence the love reactions of the child arc constantly dis¬ 
turbed by affects derived from zonal sexual excitations together with 
the anxieties and hostilities engendered by their frustration. In aim- 
inhibition the total libidinal drive is reduced by the elision of conflict- 
producing erotic components, leaving however a substantial amount 
of libidinal outlet in the form of ‘tender’ feelings towards the parents. 
Love, tenderness, admiration, idealisation, and respect permit some 
positive gratification of the original drives. This process is accelerated 
by the development of thought and speech, as the result of which the 
ego becomes less and less a ‘body’ or ‘corporeal ego’ and is influenced 
more and more by purely psychic relationships. As has been pointed 
out, once the more primitive aims of an impulse arc eliminated (in this 
case, inhibited) the mind can deal freely with residual drives by means 
of displacement and substitution. 

It is permissible to regard aim-inhibition as a result of part-repression. 
The important point is, however, that no qualitative change in the 
original charge of instinct take place; the attitude to the object is 
altered by a process of elimination of primitive elements; positive 
gratification of some of the original cathexis is allowed. Naturally the 
process of aim-inhibition is greatly encouraged by the policies of the 
parents, who not only reject (directly or implicitly) the erotic urges of 
the child but display only aim-inhibited reactions to the child. 

Aim-inhibition can be observed not only in childhood but again in 
adolescence and adult life when it plays a part in the process of falling- 
in-love. Indeed during the period of courtship the process is quite a 
conscious one. The original inhibition is, of course, quite unconscious. 
Clinically the process of aim-inhibition provides a useful criterion of 
the severity of sexual and marital disorders. Absence of tender feeling 
towards the sexual or marital object indicates either that the difficulty 
is a deep-seated one or that the dichotomy between erotic and psychical 
forms of love has not been overcome at puberty. 

Sublimation. Armed with the concepts of aim-inhibition, reaction- 
formation and displacement or substitution, we can approach the 
much-misunderstood mechanism of sublimation with some confidence. 
The function of true displacement can be approached from two 
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angles, namely, the degree to which it acts as a defence against the 
emernence of repressed impulses and the degree to which it provides 
or leads towards substitute goals for frustrated instinct. Understanding 
of this dual function permits a ready distinction between displacement 
and sublimation. The main aim of subhmation is to protnde a positiye 
outlet for frustrated infantile sexual components, on the condition how¬ 
ever that the original (primitive) aims of the impulses are permanently 
modified. If this" pro\iso, which can be attributed to the activity of 
super-e20, is fulfilled, sublimation opens up innumerable avenues 
of discharge. Although therefore displacement and substitute-formation 
figure prominentlv in sublimation, there are two stages in the process, 
first, modification in the aims of the original instinct and, second, dis¬ 
placement from the original object of the instinct to a substitute object 


or objects. . . 

In the case of subhmation, the alteration in the aims of sexual instinct 
are due not to repression or to inhibition of erotic elements but to 
a radical and permanent change in the energy of the instinct. Although 
we cannot sav precisely how this change is effected, we can indicate 
with certaintv the point at which it takes place, namelv, when infantile 
libido is withdrawn from its original objects. The withdrawal is due to 
a combination of factors, viz., frustration, external disapproval and 
super-ego interference. When psychic energy' is withdrawn, it is in a 
sufficientlv Tree' state to undergo modification. If, for example, love 
and hate attitudes are combined (fused) in an object-relationship, the 
withdrawal of cathexis permits a defusion of the previously combined 
forces. The libido that is set free can now undergo further modihcaUon 
and become desc.xualised. In this more or less neutral form, it is r^ddy 
capable of being diverted to new (but now non-sexual) aims or objects, 
indicated by the ego and sanctioned by the super-ego For example 
infantile sexual curiosity can be sublimated in the fonn of socid 
curiositv and therebv enhance enormously the indivi^als capacity 
to leant'. Similarlv anal impulses when sublimated can be “ 
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and regressive. In the positive progressive sense, they contribute enor¬ 
mously to the stability of the individual. So much so that the breakdown 
of sublimations is a clinical danger signal, indicating that the whole 
economy of libidinal discharge has been radically disturbed. Moreover, 
gross interference with or frustration of sublimations can act as a 
precipitating factor leading to the formation of symptoms. The effi¬ 
ciency of the mechanism can be roughly estimated by measuring the 
individuafs working capacity and enjoyment, together with his social 
and individual recreations and hobbies. Sublimations can be disturbed 
by faulty function of repression, in which case unconscious cathc.xcs, 
acting along the path of displacement, are attached to the sublimated 
activity and either bring about its inhibition or convert it into a symp¬ 
tom-formation. This explains why so many obsessional formations 
appear to be caricatures of sublimated activities. 

It will be seen that starting with primal repression and following the 
vicissitudes of instinctual cathexis and of the presentations they activate, 
we have covered a wide range of psychic activities, each one more 
complex than the last. This increased complexity suggests a rough order 
of development; but too much importance should not be attached to 
this question of precedence. The apparent complication of the psychic 
mechanisms described is due largely to the part played by the pre- 
conscious system and its anticathexes. From the unconscious point of 
view there is a good deal of overlapping of the various mechanisms, all 
of which function simultaneously. Before proceeding to consider the 
mechanisms that are responsible for the outline and internal structure 
of the ego, we must consider some varieties of mental mechanism which 
certainly begin to operate at an early stage of development, about the 
time when the narcissistic organisation of the mental apparatus is 
being weakened by a gradual distinction between the ‘self’ and the 
‘not-self.’ 

It was Freud’s view that all modifications undergone by instinct are 
subject to the influence of the three great polarities that govern mental 
life. These are respectively the polarities of Activity-Passivity, of 
Subject-Object (later ego-external world), and of Pleasure-Pain. Freud 
also held that, prior to the development of repression, these influences 
manifest themselves in certain primal vicissitudes of instinct. Thus an 
instinct can undergo Reversal into its Opposite, and Reflexion on the 
Subject; and it can be controlled by a primitive form of Denial. Clini¬ 
cally, reversal is best illustrated by the change of aim from active to 
passive undergone by sadistic impulses when they are transformed into 
secondary masochism. Reflexion can also be observed in the Sadism- 
Masochism couple, where violence directed towards an object is first 
turned on the Subject. This is a transitional (r^exive) stage in the de- 
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velopment of a true masochistic relation to an object (when the object 
directs \iolence towards the subject). Since the existence of these early 
\icissitudes can only be inferred from behaviouristic data, they are 
apt to be confused with later manifestations, such as the withdrawals 
of object-cathexes and changes of aim that occur when the ego is already 
differentiated into the real-ego and the super-ego. It is essential to 
distinguish clearly between these later developments and the earliest 
forras^of instinct^ modification that are associated with the phase of 
primary narcissism. This can be more easily grasped by remembering 
that the flow of instinct-excitation can have a regressive as well as a 
forsvard direction. It is reasonable to suppose therefore that excessive 
excitation or excessive frustration of active drives should lead to a 
reversal of this flow. This can be seen clearly enough in the processes of 
dream-formation; instinctual cathexes being unable to obtain discharge 
at the motor end of the apparatus flow back to the sensory end and give 
rise to hallucinatory forms (visual images) of activity. Moreover the 
fact that certain other instincts can be gratified on the sell without the 
interposition of the external world (see Autoerotism), puts a premium 
on narcissistic regression in the face of external frustration. FinaUy the 
fact that for a time the existence of external objects and the part they 
olav in instinctual sratification is not reaUsed by the infant, reinforces 
fts 'tendency to avoid frustration by turning the frustrated instmcts on 
(what the "observer knows to be) the self. From t is point o view 
Drimitive rexersal and reflexion are seen to operate from the ^nd 
force of psvchic necessity. They are of course palliative in action. When 
^e 1 nls of their capacitv have been reached, there are only two course 
openTo the infant; either to discharge its discomfort though the mot r 
end of the apparatus, thereby calling the attention of the external vv orld 
to Its state of pain,- or to regress further by falling asleep and mobihsmg 
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much earlier than repression. Primary projection depends on a pecu¬ 
liarity of the mental apparatus. From the point of view of consciousness 
all stimuli whether coming from the external world or from the internal 
(endopsychic) Id can be said to ‘come from without’ in the sense that 
they impinge on or pass through consciousness. Moreover the mental 
apparatus for some time after birth is not able to distinguish between 
the self and the not-self. Only gradually does the child realise that 
whereas some stimuli can be escaped from by (motor) flight or can be 
removed with the help of (what ultimately proves to be) external 
agencies (‘not-self’), others cannot be so escaped from and are irrevoc¬ 
ably linked with the ‘self.’ In projection the mental apparatus tries to 
turn these escape experiences to advantage in order to cope w ith the 
discomforts of inescapable frustration. States of tension are not only 
denied but attributed to some external agency {object). When for ex¬ 
ample, during a shopping expedition an older woman tells her friend 
rather tartly the hat she is about to purchase is ‘much too young 
for her’, we may be certain that she is anxious to conceal her own age. 
When a paranoiac maintains that his neighbour is injuring him by 
wireless waves and goes on to smash his radio set we can be equally 
certain that he has projected his own hostility on the neighbour 
whom he then attacks. He has converted an active internal stimulus 
into an external one. Also, activity has been transferred into passivity. 
Instead of experiencing the discomfort of active unconscious hatred 
of an object he is convinced that someone else hates him and reacts 
to this illusory external danger with anxiety, flight or anger. 

It will be seen therefore that projection has some resemblance to 
repression and displacement. It resembles repression in that it operates 
unobtrusively: so far as the individual is concerned he is completely 
unaware of a painful impulse. But although he is unaware of its e.xist- 
ence, the painful affect arising from the excitation is not ehminated, it 
appears as a response to the alleged behaviour of an external object 
and later of a series of objects. So that not only does subject-object 
reversal take place, but displacement occurs. In a sense projection is 
the best example of an anti-cathexis, which takes over the original un¬ 
conscious cathexis. In successful repression of course no affect of any 
sort is experienced. 

Projection is constantly used by normal persons to lessen the current 
tensions of hostiUty, but is found more frequently in persons w'hose 
sexual adjustment is not very satisfactory. It therefore figures promi¬ 
nently in marital conflict, in certain types of alcoholism and drug 
addiction, and of course in the delusional systems of paranoiacs and 
paraphrenics. It also plays a part in the formation of phobias where 
an internal danger is denied and regarded as coming from without. 
Interestingly enough projection is commonly regarded as a pathogenic 
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tendency of the mind. Actually it is no more pathogenic than any other 
mechanism. Only faulty projection is pathogenic, or more accurately, 
is followed by pathological manifestations. The distinction between 
so-caUed ’normar and ‘abnormal' projection is purely clinical. The 
success of an\ mechanism is rated by the degree to w hich its contributes 
to mental stability and effective adaptation. 


Regression. Whatever doubts may e.xist as to the order of emergence 
of other mental mechanisms, there is no doubt that regression operates 
from the moment primordial memoiy-traces are laid down. It is a 
characterislic of mental function alike in sleeping and in w^aking life, 
in health and disease. Pyschic e.'tcitaiions that have advanced in any 
given direction can and do retrace the path along which they have 
advanced. It is not surprising therefore that the mind when disturbed 
by slates of mental pain should attempt to deal w ith this by withdrawal 
of cathe.xis from the current situation to an earlier position. The 
ultimate direction of all regressions is of course towards the Id. In its 
simplest form regression consists simply in a withdrawal of cathexis 
which immediately imests the antecedent presentations; but as the 
mind develops it can withdraw interest periodically from any variety 
of pstchic contact (relations to object or modes of gratification) and 
either reinvest earlier psychic relations or reactivate earlier modes of 
gratification. This is easiest to observe in the regression of adult sexu¬ 
ality to infantile forms and aims. But although regression is commonly 
associated with movements of the libido, regression of the ego to earlier 
forms of organisation also occurs. Ego-regressions are in principle 
directed towards the re-attainment ol a state of narcissism, but except 
in the normal regression of sleep, this is never achieved even in states 
of cross mental disorganisation. Ego-regressions are in an) case rarely 
‘total’ i.e. invohing the whole ego. Much more common is a partial 
regression of the ego; in other words, regression usuaUy reactivates 
that part of an earlier ego-organisation which was originally involved 


in instinctual conflict. r • i 

These selecti'.e goals of regression necessitate the use oi a special 
term, \ii., fixation. U\iQ regression, fixation can be thought of m tenm 
either of ’instinct or of ego-levels. Instinctual fixation can be brou^t 
about either by c.xcessive gratification or by severe frustration of in¬ 
fantile instinct cr component instincts. Both tend to retard advanM to 
the next staee in development and so form fixation pomts. Also, 
rapid aliemauon of and sharp contrast between expenences of ^auh- 
caiion and frustration at any point in early childhood ^<^“^^0 gl^e me 
to a fixation of instinct. Fixations are 
pression and thereby remain actively cathected. Tbs explams 
If attraction existing at a fixation point. As has been suggested, g 
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regressions extend back to the level at which infantile conflict was 
originally most acute or to the point where the early ego was most 
successful in dealing with frustration. Part-regressions usually acti\ate 
one or more ego-nuclei. We are therefore able to distinguish (a) normal 
and pathological types of regression, (b) instinctual and ego regressions 
and (c) total or partial regression. 

The operation of ‘normal’ regression can be easily studied in the 
phenomena of sleep, dreaming, phantasy-formation, day-dreaming, 
or the regressions of character and libido occurring in advanced age. 
The corresponding indications of pathological regression arc insomnia, 
disturbances of memory and orientation, absence of mind and the 
psychic manifestations of senility. Like all other unconscious mechan¬ 
isms regression plays an important part in symptom-formation. Super¬ 
ficial withdrawal of interest from social and/or sc.xual relations is 
frequently a sign that a mental breakdown is impending. So much so 
that persisting withdrawal of actual contact, foUowed by an increase 
in phantasy thinking has been given the special designation of iniru- 
version. Introversion occurs normally but is not followed by serious 
regression. The term has a strictly limited connotation and should not 
be confused with the ‘introversion’ described by Jung. Clinically the 
most important regressions are those which, on reaching the un¬ 
conscious fixation point, activate an old infantile neurosis or psychosis. 
When that happens symptom-formation is certain to ensue. 

It has become the custom to speak of some mechanisms as if they 
ran in couples. Projection and introjection for example are often re¬ 
ferred to as constituting a fundamental economic antithesis. Strictly 
speaking this usage is misleading. Whereas projection is adopted by 
the mental apparatus to deal with excessive instinctual strains, it leaves 
little imprint on the ego. Introjection on the other hand is rcipon^ible 
for the development and subsequently the differentiation of the ego. 

Introjection, Little is known of the actual nature of introjection 
processes. As in the case of projection the infant's incapacity to dis¬ 
tinguish between internal and external stimulation prepares the way 
for a confusion between the self (‘me’-ego) and the object of instincts 
(not-me — outer world). This confusion which is essentially a narciss¬ 
istic phenomenon is sometimes referred to as a primary identification 
(see identification). But in contrast to projection, which is derived from 
a necessity to expel painful stimulations from the psyche, introjection 
IS derived from an early infantile wish to retain within the self those 
plwsure experiences which in reality depend for their renewal on 
objects in the external world, e.g., the longing to retain permanent 
control and mastery over the mother’s nipple (or bottle) and so avoid 
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the anxiety of oral frustration. This primary tendency of the mental 
apparatus is reinforced by the fact that the earliest and most important 
aim of the infant is an oral one and is achieved by taking the object 
tnipple) into the mouth and swallowing the fluid extracted from it by 
sucking. There are of course other corporeal means of making the 
object beha\ e as if it were part of the self, e.g. grasping, pulling and 
holding: but in the pleasure sense these are not so impressive as the 
temporarv incorporation of the nipple and actual incorporation of 
milk. So it is a safe assumption that the primordial memory-traces that 
go to build up the body-ego consist of oral impressions. Put more 
technically the first attitude to (what the child knows later to be) an 
object is one of taking in and swallowing. .And in so far as oral gratifica¬ 
tion alternates with oral frustration the feeling attitudes must be an 
alternation of pleasure and lo\e with a tension that immediately arouses 
anxiety and aggression. No doubt the aggression (hostility to what is 
later known to be an object) exists from the first but it is sharply 
accentuated when, with the eruption of teeth, the biting phase of oral 
interest commences and adds to the efi^ective power of the infant s oral- 
sadism. For these amongst other reasons, it is customary to refer to the 
process of introjection as'^the psychic equivalent of oral incorporation, as 
// the ego (a m.ental institution) had swallowed the object (an imago). 
Nevertheless the process is purely energic: the energies appertammg 
to the ego are distributed as if they were subject to the control of the 


object-imago. 

These psvchic events are not of course directly verifiable and in any 
case the prk'esses are described by means of an oral analogy. They are 
either plausible reconstructions in terms of basic concepts or are 
inferred at second-hand from the analysis of the depressive states. 
Direct evidence of the e.xistence of introjection is obtained by the 
analysis of children between the ages of three to five and is confirm^ 
bv analv tic investigation of adolescents and adults, t is easy 
demonstrate that when the child abandons its most advanced ) 

incestuous drives it begins to behave in a vvay which suggests tha 
parental attitudes to mtantile sexuality have developed f ’ 

in more simple terminology, that parental tunctions ^ave to Uken 
over' bv the eeo. -And as we have seen these acts of introje^ 
responsible for building up or completing the 
onmnallv expressed by Freud in the saying that meestuous attach^n 
to the parents is replaced by identif^ation with them ^ 
introjection was used to describe the am of Pf f! 

identification described the relation to the o^ect, but, 
of super-ego psychology, the tendency has been to regard int J 

in structural as well as in dynamic terms. admitted that 

To this point we shall return. In the meantime it must be admit 
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what happens between this later stage of super ego formation which is 
brought about by introjection proper and which can be demonstrated by 
direct analytical observation and, on the other hand, the phase of 
primary introjection which is reconstructed only by inference, is not 
very well understood. Psychically regarded the ‘object’ of an instinct is 
represented in the mind by a nexus of images, impressions and associ¬ 
ated emotions. These emotions may be pleasurable or painful, in accord¬ 
ance with the amount of gratification afforded or frustration caused by 
the object. When frustration becomes absolute as in weaning, the ten¬ 
dency to take over and retain in the ego what really appertains to the 
object-world is overpowering. Now it is significant that between the 
period of weaning and the stage when the Oedipus situation is finally 
abandoned, a series of pre-genital relations to objects exists, all of which 
have in turn to be abandoned (see libido-development). We are entitled 
therefore to postulate a series of introjections each one superimposed 
on the last, and it is reasonable to assume that the necessity for intrn- 
jection varies aecording to the degree of abandonment of the object. 
When an abandoned object was originally associated with pleasure, 
the absorbed imago is felt as if it were a ‘good’ part of the self. If it was 
associated with predominantly painful experience it is regarded as a 
‘bad’ part of the ego. In the earliest phases there is more chance that 
the result of introjection will be felt to be ‘bad.’ And this for a number 
of reasons. The more primitive the demands of instinct the more violent 
the frustration; the more violent the frustration the more sadistic is 
the infant’s reaction; the more sadistic the reaction, the more docs the 
child project this sadism on the parents, thereby converting them into 
‘bad’ objects. Naturally all these tendencies are accentuated by actual 
‘bad handling’ on the part of the parents, who, at the best of times arc 
capable of both w’itting and unwitting stupidity and sometimes actual 
brutality in the bringing-up of children. 

When early introjections set up painful tensions or when ‘good’ 
introjections are disturbed by later frustrations the mind tends to revert 
to the practice of projection. A vicious circle is established - projection 
of painful impulse, introjection of‘bad’ imagos, re-projection of painful 
tension. This can only be broken by increasing‘good’(pleasurable) 
experience in the self, by an increasing appreciation of‘good’ behaviour 
on the part of the parents or by actual increase in love on the part of 
the parents. Naturally any fresh frustration tends to make the ‘bad’ states 
worse. Normally all infants alternate between ‘good’ and ‘bad’ states of 
this sort, and w'ould remain in alternating mood were it not for the help 
of repression which, by obhteraiing all traces of the impulse pui^ an end 
to frustration. The first effect is that, instead of violent swing, bet .vecn 
‘good’ and ‘bad’ feeling, a fusion of ‘good’ and ‘bad’ takes place 
(combinations of good and bad introjections). These fusions, althou gh 
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an improvement on exclusively ‘bad’ feeling, are still extremely disturbing- 
Only when ‘good’ introjections predominate can development proceed 
satisfactorilv. 

It is often thought that anal, visual auditory- and even stan ex¬ 
periences contribute to the development of psychic introjections. 
The \iew is based on a study of unconscious phantasies, e.g. that objects 
enter the body t'nrough every known aperture and remain inside. Tlus 
is thousht to play a part in the phenomenon of anal interest in which 
faeces are treated as objects and retained or expelled accordingly. But 
primarily these altitudes to body-objects are a product of narcissistic 
oreanisation ; and ‘introjection phantasies’ as they are sometimes 
erroneously called, are derived in the first instance from pleasure-pain 

experiences made during this stage. • • , , 

Correlation of introjective processes with clinical phenomena is 
most clearlv established in the gra^•er ego-disorders. The exclusively 
‘bad’ states'described above are repeated in the depressive reactions of 
adults. Alternations of ‘good’ and ‘bad’ states appear in the mani^ 
depressive psychoses and paraphrenia. Introjection is also responsibte 
for the various forms of hvpochrondria. In obsessional systems, mixw 
reactions accompanied by acute ambivalence play a significant role. 
In conversion hysteria introjection is also a factor; but in the trans¬ 
ference neuroses generaUy, the process is considerably modified by the 
operation of other mechanisms. 

iDEMincA-noN. As has b.en indicated, a cenain lack "f 
developed in the use of the terms introjection and identificala^. They 
ar^frequemlv employed as if they had identical meamngs. toginaUy 
distinction w as effected by reference respectively to the ° 
cess (in introjection) and the object ot the process (in identification). 
Now the characteristic of introjection is that the object functions as if 
wire raVl o?the eeo; and on the other hand identification often is 
and indeed from the point of view of empathy and adaptahon, mmt 
often be a tra^^ent Lnifestation leasing the object-relation unm- 
pairedMoreover the process identification is not exd^ve^ a^^ 
dated with the relation of the ego to any given ol^ject. e^o ^ 
identifv objects with one another and can identity \si .. . 

of the sell to external objects beeonies of 

processes arc replaced to quite a consi ■ . Njjj, pfon 

t TidenSo: omy clea^ r=c^-^“ 

South 
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the case of introjection. The basis of identification though not yet 
entirely realistic, is more elaborate, i.e. the imago is more like a person 
than like a set of gratifying or frustrating organs. Identification can still 
be divided into ‘good’ and ‘bad’ in accordance with the ego’s reactions 
to the objects identified with. For example, the child can unconsciously 
increase its feeling of stability by identifying with parental objects who 
exercise powers, rights and capacities which children do not possess. 
It can model itself on good parental objects and so feel them to be part 
of the self. But in so doing the child still lays itself open to criticism. 
The ‘good’ objects of identification proceed to exercise criticism over 
‘bad’ unconscious impulses in the ego, thus continuing, although in 
a less primitive way, the super-ego reactions produced by introjection. 
The more complicated forms of unconscious mental conflict arc due 
to the interplay of opposing identifications. Hence identifications may 
figure prominently in symptom formations, particularly in the trans¬ 
ference neuroses, some sexual perversions and a number of marital 
difficulties. Identification is responsible for the element of mimicry 
in hysteria, when, for reasons of unconscious self-punishment or 
reparation, the patient ‘takes over’ the illness of one or other parent. 
Indeed the element of mimicry observed in this disorder throws some 
light on the origin of the identification process. The most cfTcctive 
means of communication between the infant and its parents in the 
period before speech develops are, first, abreaction of affect e.g. crying, 
smding etc. and, second, mimicry of gesture. And in fact Freud re¬ 
garded identification as the most primitive form of relation to an object 
i.e. a love relation that precedes and paves the way for true object-love. 
The influence of father and mother identifications is very obvious not 
only in normal falling-in-love but in both male and female homo¬ 
sexuality. 

Preconscious Aspects of Mental Activity. We must now consider 
some mechanisms which, although essentially unconscious in operation, 
play an increasing part in pre-conscious activity. Generally speaking 
the earlier or deeper the mechanism, the more its functioning goes un¬ 
detected by consciousness. This is clearly demonstrated in the action 
of repression. In later types of mechanism, e.g., reaction-formation, a 
good deal of the activity can be observed in the pre-conscious system. 
The underlying causes of this activity are not. however, appreciated by 
the conscious mind. This lack of appreciation is the result of a special 
mechanism, which operates chiefly in the pre-conscious system. 

Rotwnalisation. The last line of unconscious defence goes by the 
name of rationalisation. The mind has an almost incurable tendency 
to account for its thoughts, feelings and behaviour in rational terms. 
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This process of rationalisation aids and abets the purposes of un¬ 
conscious concealment. For not only do the individual s explanations 
appeal to himself, they are hkely to be taken at face value by his feUows, 
^Yho, ha\ing similar unconscious conflicts, are disposed to ‘Uve and 
let li\e’. Tvpes who ‘see through' the rationaUsations of others and 
make a point of uncovering them are usually reinforcing their own 
projective defences. Amateur ‘analysts possessing at best a garbled 
knowledse of unconscious mechanisms and not a few trained psycho¬ 
analysts who ought to know better are sometimes guilty of this form 
of discourtesy. And just as the sufferer from delusions of persecution 
is never entirely wTong (i.e. when he projects hatred on others he 
takes unconscious advantage of the fact that there is always some 
hatred lurkins in the human mind) so the person who detects rational¬ 
isations in others may be right: but he is right for the WTong reason. 
Rationalisations vaiy in depth and complexity. The deeper they are 
the more they resemble the 'secondary elaborations occurring in dream 
formations, where the manifest content is rounded off and given a 
more rational aspect, thereby screening more effectively the latent 
(unconscious) content of the dream, (q.v.). The more pnmitive the 
rationalisation the more it acts as a cover for psychic disorder: but 
needless to sav it is constantly employed to cover the minor or major 
conflicts of evervday life. It must of course be distingmshed from 
deliberate lying and prevarication; but in principle it differs only in 
that the individual is unaware he is lying or prevaricating. 

Clinical psychologists have ample opportunity of studying rationa- 
isations \\hen taking case histories. Ihe reasons given by Puente to 
account for their abnormalities are almost invariably ration^s^. 
Ob^ssional neurotics are expert at this unconscious game wMst 
convernon hysterics are quick to find organic rationahsations to 
account for their functional crises. A toper will account ^ m^ 
retchinc on the erounds that he has eaten something that disa^r^ 
with him. The rationalisations of hystencs are 

and to the casual obserx-er give a false impression of being xvilfuUy 
deceitful. 

Illusion Fonmuon. By .vay of comrast with 

fS;„ d 7 :,uanipula,ion of e.lernol 

X Lt bv uncooscious wish-fomations. In Pe'«ptud fflnsOT. 
Te haUucinato'ry clentcn.s are S 

result resembles hallucination out differs iiincion fonnation 

the result does not go beyond falsification of re 
‘mly and fre,uen.ly does reduee the "S 

Which accompanies deeper dissausfactions with reahty. 
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be detected for an hour or so after wakening from particularly vivid 
dreams, a fact which indicates that it belongs, hke delusion and hal¬ 
lucination, to the projection group of defences. It occurs frequently 
in hysterical character-formations. 

Wit-Catharsis. Another variety of manipulation of pre-conscious 
content by unconscious processes is found in the mechanisms of wit. 
Here the logical activities of the pre-conscious are subject to uncon¬ 
scious manipulation in the same way that dream elements are subject 
to condensation, distortion, displacement, etc. (see drea>n work). By 
this means a set of ideational presentations is produced that brings 
about a minor but essentially cathartic discharge of affect. This is due 
to a temporary merging of pre-conscious anti-cathexes with a quantum 
of unconscious cathexis. The super-ego, satisfied that the discharge is 
purely verbal raises its censorship for a fraction of time. Of its nature 
wit-discharge is more commonly associated with normal than with 
disordered mental function. 

Volitional and affective aspects. Largely because of his pre-occupation 
with mental disorders, the psycho-analyst's concern with pre-conscious 
function is usually hmited to those mechanisms, derivatives and anti- 
cathexes that operate in concert with unconscious defences to prevent 
the emergence of forbidden unconscious wishes. To this extent the 
psycho-analyst has left a fertile field of observation to the so-far-not- 
too-fruitful cultivation of the descriptive and mensurational psycho¬ 
logist. It is impossible, however to study unconscious mechanisms and 
their preconscious auxiharies without realising that the function of the 
whole pre-conscious system, even in its most rational and logical 
aspects, is influenced by laws which have been derived in their turn 
from earher unconscious mechanisms, or more accurately, from the 
modification of unconscious laws by reaUty experience and reahty 
thinking. The part played by these modified mechanisms in bringing 
about eflfective adaptation is hterally incalculable. 

On the other hand, pre-conscious formations, because of their 
apparently rational aspect, often serve to conceal pathological tend¬ 
encies. Sometimes it is difficult to know whether or not to regard them 
as pathognomonic. When for example we observe lack of concentration 
and absent-mindedness in every'day life combined with an obsessive 
type of thinking, we jump to the, usually correct, conclusion that we 
have to deal with superficial manifestations of a psycho-pathological 
state. But we do not make the same diagnosis if we are informed that 
the individual in question is a passionate research scholar, who is in 
the habit of excluding all extraneous sources of ‘interference’ in order 
to concentrate the more closely on an absorbing problem. Nor do we 
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regard the function of perceptual-consciousness as abnormal when we 
discover that in course of development this mental system has acquired 
the capacity to defend itself against a disturbing influx of stimulations 
bv ‘cutting*off’ (paying no attention to) a vast number of perceptions. 

If however a hysteric complains of disturbances of vision or tells us 
that she is sometimes unable to see a person of emotional importance 
who is actually standing in front of her, we do assume that an uncon¬ 
scious conflict has not only penetrated the pre-conscious layers but 
has succeeded in throwing out of gear the sensory receptors of per¬ 
ception When we observe a sudden introversion of interest from actual 
contact'with objects to phantasy life, we do well to look out for trouble. 
But we do not therefore conclude that day-dreaming or phantasy- 
immersion is necessarily a disordered state. On the contrary without a 
capacity for phantasy thinking it is unlikely that man woula hare made 
more than the most feeble and intermittent efforts ^^tific dis^ 
And for the matter of that in the absence of the libidinal satisfactions 
of thinkina, little progress would be made in any form of cultural e - 
presffon The capacity to distinguish betn-een twrma preconsaous 

%nction eccentricity of pre-conscious fwtetion and pathoJogJcal funcuon 

^^Tfact a distinct clinical asset. In doubtful cases diagnosis often 
depends on being able -Jjfer “"Ts 

rb^fammar svilh the developmental sequence of different groups of 
mental mechanisms ts easiest to observe in the 

caseorthyjessionirouPcS^^^^^^^^^^ 

Tnte'h'i r s’idi ofthe "“pression 

‘"toT/Tre” u^Lro?“reLtion.formam displacenven. and 
Xtution ts provided 

from rationalisation “ fju) i„ childhood states of phan- 

it is now well recognised that esp ) ,. , j , directly to 

tastic lying \pseudologia that 

the hyper-cathexis of in negativ- 

conscious denial which is repression group of mechanisms. 

ism is derived originally ^ J that conscious denial is more 

It differs in one dynamic respect, namely, th 

often a preliminary to assent than ^^^°^'°^gehanisms arise from a 
In many instances however ro pay attention 

combination of unconscious of a repression and a 

or -take in’ what is happening is ^ the libidinal 

projection mechanism wtoch at hosUlity aroused by its ftus- 

source of the stimulus and conceals the hosullty 
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tration. Lack of concentration, even in its most useful forms, is ob¬ 
viously due to the prior claims of unconscious phantasy or to the dis¬ 
turbing influence of conflict. But if we probe a little deeper we find that 
any exaggeration of introjective processes will bring about a like clTect. 
Again methods of acquiring information, although obviously dependent 
on sublimation of more primitive impulses of curiosity, owe a good 
deal of their vigour to both the projective and the introjective tendencies 
of the mental apparatus. Excessive or frivolous systems of acquiring 
information are also influenced by introjective processes but indicate 
too the existence of repressed oral and anal phantasies. Obstinate 
argumentation apart from its obvious uses as a displacement of un¬ 
conscious hostility, is a defence derived also from reaction-formation 
and projection, reinforced by repressed curiosity. 

Each of these pre-conscious forms of defence is associated with 
appropriate moods which are similar in tone to those associated with 
the operation of the unconscious ‘root-mechanism’. Hence the study 
of conscious affects is often of considerable value in differential diag¬ 
nosis. It is necessary, how'ever, to recognise the relation between the 
affect and the instinctual stress that calls the mechanism into operation. 
A purely descriptive assessment of affect is practically valueless. Thus, 
when we find that a person has optimistic feelings or entertains sanguine 
hopes or expectations, we must not overlook the fact that these states 
of mind, (attitudes, sentiments) are merely end-products of a lengthy 
series of mental mechanisms. Whereas in illusion there is a projective 
falsification of reality, in hope and expectation a temporary process of 
introversion occurs, leading to the reinforced cathexis of anticipatory 
phantasies. This actually provides a marginal gratification of instinct. 
Optimism is not just a state of feeling; whether true or false it is a 
preliminary phase of instinctual gratification. Whether the ego will be 
content with this marginal gratification is another story. In general the 
affects experienced in everyday life are secondary affects in a state 
of fusion (see affects). 

To conclude this extremely brief and cursory survey of the volitional 
aspects of mental activity, we may consider one more example of the 
relation between unconscious and pre-conscious mechanisms. It is 
often said that in the absence of extrinsic factors, e.g. economic 
necessity, choice or change of occupation is entirely subject to conscious 
volition. But as the discussion of sublimation has shewn, the un¬ 
conscious factors leading to this process are all important. In many 
cases it is the pilot-impulse of an unconscious sublimation that deter¬ 
mines its ultimate form, the requisite momentum being imparted to 
the sublimated aim by deflection of neutralised libido. In such cases 
conscious choice is little more than an intellectual ratification of a pre¬ 
determined decision. At the same time it is significant that real freedom 
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of choice is also operative in the sublimation group, suggesting that 
the factor of unconscious interference is in such instances at a con¬ 
siderable discount. The concept of psychic determinism is one that 
usually provokes discomfort in the minds of laymen as well as meta¬ 
physicians. This difficulty can be overcome by remembering that pre- 
conscious function is interposed between the unconscious wish and its 
conscious discharge. The ego, in other words, remains nearest to reality, 
and. non-conflicting instincts apart, is capable of acquiring a consider¬ 
able degree of mastery over unconscious impulse. To this extent it may 
may rightly claim that it has acquired some Treed-will'. As however 
study of mental disorder clearly shews, this exercise of freed-will is 
precarious and contingent on the effective function of detence and dis¬ 
charge mechanisms. Adaptation through an efficient mental economy 
is the key to mental health. 


huellectual Activity. The tradition that intellectual processes are the 
appropriate preserx'c of the ’conscious’ psychologist, that they can be 
adequately examined by methods of descriptive classification, by 
mensurational procedures, or by factorial analysis, and that the 
authority of the chnical psychologist extends only to gross interfer¬ 
ences. such as amnesia, hallucination or delusion formation, is one that 
dies hard. Yet a moment's consideration will shew that although the 
intellectual processes are, more than any other form of mental actisity, 
amenable to conscious and logical forms of controlled inxestigation, 
the results obtained cannot possibly satisfy the requirements of the 
‘unconscious' psvchologist. While the latter is ready to agree that 
constitutional factors play a large part in their development and that 
psvchic perception and the capacity for making psychic correlations are 
essential to the development of reality sense and are, therefore, functions 
of the real ego, he maintains that it is impossible to understand either 
normal or abnormal function of the inteUect without examining the 
unconscious and pre-conscious elements that originally contnbute to its 
development and later advance or retard its function. 

In the present connection it is sufficient to indicate the most impotent 
metapsvcholodcal factors that bear on intellectual development. T^se 
can be^dmded as usual into dynamic, structural and economic. Dy- 
namicallv speaking the most important factor is that ot mobility oj 
cathexisAl is clear that ^^•hate^’er interferes with the cathexis ot psychic 
presentations must interfere with the efficiency of the intell^tual 
faculties. It is interesting, therefore, to recall that tbe prmaiy mstincts 
varx- in their lability. Sexual impulses are more readily displaced than 
agSessive impulses. Oq the other band hbidintd cathexis 
withdrawn. Aggressive instincts are not so labile, are not y 

withdrawn and are therefore controlled better by anti-cathexu.. 
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main instinctual tendencies are reflected m 

The sexual instincts when sublimated contribute to mobihty o n g 
but under unfavourable circumstances, i.e., when unsubhmated and 
in a state of stasis, they render thinking processes liable 
interruption. The aggressive instincts tend to produce ri^dity and 
inliibition of thinking faculties but under more favourable circum¬ 
stances add to precision of thought, and to the power of psychic 


correlation. . 

Differences between unconscious and pre-conscious Jorms oj 
ideational presentation are also of significance in intellectual develop¬ 
ment. The ‘thing’ presentations of the unconscious system are naturally 
less suited to the purposes of conceptual thinking than the word- 
presentations of the pre-conscious system; and equally naturally the 
auditory type of pre-conscious thinking is much more elastic than 
either the visual or the much rarer olfactory type. As can be seen from 
a study of symbolic thinking, the more primitive the type of presenta¬ 
tion employed the more it is subject to unconscious interference. The 
symbolic thinker is a man of intense conviction but a poor logical 
thinker. For the same reason primitive types of ideation are suitable 
only for very early forms of learning: at the later stages of development 
they obstruct the intellectual faculties. The influence oi phantasy forma¬ 
tion on intellectual development depends mainly on the efficiency of 
unconscious mechanisms of defence, in particular on the smooth 
functioning of repression. When these mechanisms operate without 
friction the creative powers of the intellect are enormously enhanced. 
Phantasy thinking develops into imaginative work. When however 
their function is faulty, phantasy formation has a detrimental effect, 
as is well illustrated by the difference between normal and pathological 
introversion. 

Needless to say each of the defence-mechanisms contributes either in 
a progressive or in an inhibitive sense to intellectual development and 
to the various abilities and capacities scheduled by the descriptive 
psychologist. They also influence the direction of intellectual activities. 
As has been noted repression can improve conceptual thinking by 
eliminating emotional sources of interference, w'hile faulty repression 
gives rise to constant inhibition of associative thinking. A capacity for free 
displacement and ready identification increases enormously the rapidity 
of conceptual thinking, provided alw’ays no element of conflict is 
allowed to obtrude itself. Again, the activity of projection, although at 
first a source of intellectual inhibition, may end by sharpening the in¬ 
tellectual faculties. And the same can be said for the mechanism of 
introjection. Provided no major source of conflict arises, introjection 
contributes considerably to intellectual play, but, should the introjected 
imagos attract cathexis from repressed impulses, thinking becomes a 
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medium of expressing conflict and to that extent loses reality value. 
There is some reason to suppose that projection and introjcciion 
influence the direction of intellectual activity in that they focus attention 
respectively on external and endopsychic perceptions. 

file influence on intellectual processes of later stages of infantile 
development depends on the success of the process of sublimation. 
Should this mechanism fail to provide an adequate outlet for frustrated 
energies, thinking tends to become libidinised and so to function as an 
instrument of unconscious expression. In particular the hostihty and 
negatisistic attitudes aroused by frustration of Oedipus wishes tend to 
secure outlet in thinking processes and so inhibit their reality value. 

Confirmation of the importance of unconscious factors in promoting 
or retarding intellectual activity can be easily secured by studying the 
disturbances of psychic perception and correlation to be found, in one 
form or another, in the various psycho-pathological states. Excluding 
grosser manifestations such as hallucination and delusion-formation, 
the influence of anxiety and guilt can be studied in the various forms of 
acceleration and retardation to be obsersed in the manic-depressive 
stales. Obsessional thinking throws considerable light on the exploita¬ 
tion of intellectual processes in order to control emotional tensions. 
Perhaps the most interesting findings are those made in the study of 
\ arious forms of congenital mental defect. A sharp distinction can be 
drawn between the manilestations of defect that are due to constitu¬ 
tional factors and those superimposed manifestations that ^e psycho- 
eenic in origin, i.e. are due to the cumulative effect of inhibiting facton. 
These distinctions have an important bearing on the diagnostic and 
prognostic value of intelligence tests particularly when appUed to 
borderUne defect. Already it is recognised that anxiety, negatinsm and 
numerous other affectiye factors must be taken into account in asscss- 
ina the value of mental measurements. But this merely points to the 
necessity of correcting the whole process of mental measurement for 
the errors that are inevitable when pre-conscious investigations are 
carried out without regard to unconscious factors. 
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Chapter VI 

PHASES OF MENTAL DEVELOPMENT 

The validity of aay psychological system can be fairly assessed bj 
the extent to wliich it can (a) pro\ ide a coherent account of the develop 
ment of mind and (b) correlate satisfactorily development phases \*.itl 
both normal and abnormal aspects of adult mental function. Havini 
outlined the d\Tiamic, structural and economic aspects of mind w e are 
therefore, under obligation to put these metapsychological formulation 
to the empirical test of plausible reconstruction. Before doing so it i 
desirable to bear the following considerations in mind. 

In the rirbl place psycho-analytical reconstructions of phases o 
mental de\elopment fall into two distinct categories. Some are base( 
on actual psycho-analytical observations: others are purely workin; 
hypotheses. And since it is not possible to conduct a psycho-analysi 
until the subject is old enough to understand the meaning of words 
this sets a definite limit to reconstructions based on direct psycho 
analytical e\idence. With the rarest of exceptions outlines of menta 
development before the age of two and a half years are based on hypo 
thetical reconstruction. It is possible of course to seek for corroborativ 
evidence, by the analysis of dreams, by observing the behaviour o 
infants and by study of the disintegration products occurring in th' 
deepest mental disorders. Of these methods dream analysis is the onl; 
one that can be subjected to scientific control. The others depend sold; 
on interpretations made by the observer and are subject on occasioi 
to gross personal error. 

It is safe to say, however, that the truly ‘embryonic’ phases of mentr 
development run from biith to the age of two and a half. This is born 
out mainly by study of mental mechanisms. In most instances analysi 
of the finished product permits us to postulate, sometimes compels u 
to postulate primitive stages of it. Hence the terms primary repression 
primary projection, primary identification and;'or introjcction, primar 
sadism or masochism, primary narcissism and the hke. It follows tha 
attempts at hypothetical reconstruction should be subject to almos 
as severe a test as are the basic concepts on which all reputable psycho 
logies are and must be founded. They should be in the nature of in 
dispensable formulations sparingly stated, conforming to the econom 
of hypothesis, as amply corroborated as possible, and of proven clinicr 
and theoretical value. 

In the second place it cannot be repeated too often that although n 
psychic event can be understood unless it is analysed and described i 
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terms of mental structure, dynamics and economy, the mind functions 
as a whole. Here again the study of menud mechanisms acts as a useful 
discipline. It enables us to counteract the artificial tendency to isolate 
mental phenomena. The action ol repression clearly points to the fact 
that mental mechanisms operate in groups. WTiether we examine the 
mind serially or in cross section, it is apparent that they function 
simultaneously. 

Nevertheless the phenomenon of regression, to say nothing of other 
psycho-biological factors, enables us to postulate some definite stages 
in de^■elopment, characterised by specific vicissitudes of instinct, 
specific developments in ego-structure and specific modes of psychic 
operation (mechanisms). As has been suggested the theory of nuclear 
development permits us to outUne the earher stages in a more compre¬ 
hensible order. Regarding the mind as a whole we are bound however, 
to consider also the existence ot different layers of development each 
of which has a characteristic total function. 

As a matter of fact the subdivision ot mind into de\ elopmental layers 
has contributed most to our understanding of both normal and ab- 
nonnal function. Not only do these subdivisions help us to outUne with 
some precision different types of adult personahty but they permit us 
to classify abnormaUties (symptoms in the chnical sense) into tmee 
main groups. Mental disorders are Uable to develop in later lile, first, 
if as the result of early instinctual stress there has been some excess 
or deficiency of the reactions appropriate to any developmental period; 
second, when in the face of strain the psyche has regressed to an earher, 
simpler and more primitive developmental level than the appropnate 
one; and third, when the psyche has made a precocious advance to a 
more developed layer than is appropriate, and has thereby been com- 
peiied to muster defence reactions it is incapable ot sustaimng. ro e 
of eiioloav, of difierential diagnosis and of prognosis are gr^ 
simphfied if the essentials of mental development during the tu.t five 
or L years of Ule are properly 

of mental disorders is also made more mtellipble. Many 
a transitional tvpeexisl, e.g. aleohoUsm, tvhich cannot be 
into existing psychiatric classifications; and 
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with stages in the infantile development of the libido, with stages of 
ego - and object-formation, and with a variety of mechanisms appro¬ 
priate to these different stages. In short it is not too much to say that 
progress in both normal and abnormal psychology is greatly impeded 
by neglect of a developmental approach to the problems of classifi¬ 
cation. 

For the sake of convenience in presentation the following recon¬ 
struction has been divided into age-periods of one year’s duration. 
This should not be taken to imply any hard and fast line of demarcation 
between these periods. In any case little is known of the earliest stages. 
Reconstructions of the first year and a half are extremely hypothetical 
and, needless to say, considerable differences of opinion arise between 
psycho-analysts as to their plausibility. Obviously it is easy to under¬ 
estimate the psychic capacities of the suckling, even easier to read into 
the reactions of the suckling complexities of psychic activity that are 
more appropriate to later infancy and childhood, or even to adult life, 
including, it is well to remember, the adult life and reactions of the 
observer. In the author’s view it is safer to underestimate than to 
overestimate the early organisation of the psychic. The dramatic 
difference between on the one hand the primary processes that are found 
to regulate the unconscious system and on the other even the simplest 
of the seeondary processes that, following the development of speech 
and auditory thinking, govern the pre-conscious system, together with 
the remarkable rigidity of the repression barrier should warn us against 
postulating too readily the existence of organised functions or systems 
during the earliest phases. 

First Year. Available evidence suggests that although primiti\e 
instincts do not all obtain maximum expression at the same period, 
they all exist from birth; that mental mechanisms are present as ‘tend¬ 
encies’; and that within a few months primordial memory traces are 
beginning to be organised in loose and scattered formations, the most 
important of which record the experiences of gratification and frus¬ 
tration associated with the instincts that dominate the period. Be- 
haviouristic evidence suggests that the most important zonal sources 
of instinctual excitation are cutaneous, respiratory, oral, gastro-in- 
testinal, urinary, anal, muscular and genital. From this scries oral and 
cutaneous elements emerge as dominant interests and soon the oral 
primacy of instinct is established. Oral interests predominate, in the 
first place, because they can gratify simultaneously self-preservative 
needs, libidinal excitations and aggressive tensions, and, in the second, 
because the maximum frustration falls on the oral group (periodic 
and/or final weaning). Even so there is a necessary combination of oral 
and other zonal activities, as for example, the use of the musculature 
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and of respiiaton^ power in screaming from hunger. Sadistic drives are 
at first expressed' through the general musculature, e.g., kicking and 
screamins, but an oral-sadistic pnmacs is established when teething 
commences, and thereby stimulates a more aggressive attitude to the 
most primitive part-object, the nipple. 

From the affective point of slew it should be remembered that the 
infant is subject to violent fluctuations of instinct, in particular oral 
instincts which it is incapable of mastering through its own unaided 
efforts, since gratification and denial of instinct at this period depend 
to a larse extent on the activities of (what at first only the obserser 
knows to be) external objects (parents, nurses). The tempo of affective 
tension and discharge is set by oral experiences; for although the other 
zones contribute to corporeal pleasure, the maximum satisfaction, and 
consequently the maximum dissatisfaction (‘pain) is registered by the 
oral zone. The tone of pleasure experiences is probably euphoric and 
is rapidly reinforced by the narcissistic experience of the ensuing state 
of sleep.' Mental pain is certainly acute and is no doubt almost im¬ 
mediately associated with the reanimation of uncontrolled anxiety, a 
repetition of the traumatic experience of birth. Priimtive mentM 
acthities are due to the need to control or reduce the violent (painful) 


fluctuations in tension. . 

No doubt all unconscious mechanisms operate in a rudimentary way 
but it is clear that the first mental acthity to function as a defence- 
mechanism is that of regression. Regression is indicated by the infant s 
periodic retirement to the more complete narcissistic state of sleep. 
Studv of dreams, in particular those occumng in early childhood, 
su^^c^sts that this retirement is sustained by a pnmitwe form of wish- 
fuifflment, which in turn is due to regression of excitation to the sensory 
end of the psvchic apparatus, gising rise to \isual and tactile images o 
hlaSlon c. in pnodpie this represents an attempt ,0 recapture 

nSsure stat'es'bv the reanimation of their associated images. Next in 
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Other mechanisms to be considered involve some distinction between 
the self and its objects, it is necessary to interpolate here an outline of 
the structural development of the period. 

Needless to say this is of the most primitive order. There is no clear 
separation of ego and external objects. Distinction is based on the 
capacity of the infant to distinguish 'p^iins’ that can be avoided by 
motor flight (withdrawal) and ‘pains' that cannot be so avoided - a 
distinction which incidentally puts a premium on muscular activity. 
Nevertheless ‘reality sense’ of a primitive type, i.e. accurate estimation 
of the relation between instinct needs and the source of their gratifica¬ 
tion or inhibition - a feat which depends on distinction between different 
degrees and qualities of pleasure or pain - is present from the begin¬ 
ning; it is periodically interrupted, first by regression to sleep and 
second by the development of acute emotional crises. Progress in the 
distinction of subject and object is accelerated by the discovery of auto¬ 
erotic zones which are distinguished from external objects by their 
greater accessibility. The objects discovered are of course (what the 
observer knows to be) part-objects, e.g. nipple. Incidentally the term 
‘part-object’ which has crept into common analytical use would be 
better discarded. It is essentially an object’s view of an object. The 
object of an instinct is that on which the instinct is gratified. 

To return to early mechanisms, there is little doubt that the tendency 
to projection is characteristic of the mental apparatus from its earliest 
beginnings. Instinctual stimulation and the pain that follows lack of 
gratification appear to come ‘into the mind’, i.e., they are felt as coming 
from ‘without.’ Also the regression that follows sleep, leading as it 
does to a hallucinatory process, produces images which again appear to 
come from without. Primary’ projection considered as a defence 
mechanism is merely an attempt to deal with stress on a hallucinatory 
level. Actual projection involves some recognition of true external 
objects. It is an application to waking life of an essentially dream-like 
process. 

Recognition of subject-object relations is also essential to the process 
of imrojection, and in fact distinguishes the latter from primary identi¬ 
fication. The repetition, both at the breast and through the discovery' 
of auto-erotic substitutes for the breast, of a sucking and swallowing 
(taking in) pattern is responsible for a characteristic feeling-attitude 
towards later objects; in the same way vomiting, expulsion of wind 
and faeces and voiding of urine produces a characteristic feehng- 
attitude of expulsion towards objects that cause or are held responsible 
for causing pain, either physical or mental. These activities are not, 
as is sometimes held, the corporeal prototypes of primary introjection, 
which are essentially movements of cathexis associated originally with 
waking and falling asleep respectively. Confusion between sensory 
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experiences recorded in the mind nnd subsequent distribution ofenthexis 
between systems of memory traces has given rise to a number of mis¬ 
conceptions as to the structure of the mind in the first year. A small 
group of observers have gone so far as to postulate a true super-ego 
formation derived from an Oedipus complex of an oro-phallic type 
existinc as early as the third month of life. This error is due to a lack 
of understanding of the basic concepts of psycho-analysis, to a con¬ 
fusion. for example, between the process (mechanism) of introjection 
and the structural alterations in the ego due to introjection that occur 
at a later period of development. The concept of a true genital Oedipus 
situation existing in the first year not only runs counter to the facts of 
oral primacy but is against all psycho-biological probability. 

Needless to say organisation during the second half or last quarter 
of the first year is much more extensive than in the first half or first 
quarter In fact it would be desirable to have separate reconstructions 
for each quarter. It would be idle to pretend, however, that in the present 
state of our knowledge we are in a position to do so. The same reserva¬ 
tion aoolies to any attempt to make correlations between hypothetical 
recon.unions of the ,4 year and clinical obrercalions of adult 
menml disorder. These are almost entirely speculative. For example 
when we sav that the external world, in so far as it is recogmsed by the 
infant, is experienced as an organ contributing, as the case may be, 
painful or pleasurable stimuli, we may hazard the guess that some echo 
of this state of affairs is to be found in the apprehensions of disaster 
and cosmic catastrophe appearing in later neurotic and 
manifestations. The sense of disaster is a sample repetition of actual 
(emotional) disasters experienced by the infant. It °° j. 

the external world because the infant once confused the relation of 
nLm smt s to outward e^ents. And it is cosmic because onginally 
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t)pes. Some are lethargic and slow in sucking, falling quickly into im¬ 
mobility; others react in a \iolent and hostile manner. And there are 
numerous intermediate types of reaction, an.xious, restless, querulous, 
dissatisfied, each one of which must influence in a characteristic way 
the course of development during the first year. Similar constitutional 
variations affect the development of other infantile components in the 
first year, and give rise to specific types of reaction. We may surmise 
that the various forms of schizophrenia can be related to some of these 
temperamental divisions. Similarly paranoia and manic-depressive 
states probably owe some of their emotional and delusional character¬ 
istics to reactivation of patterns laid down during this period. Here 
again it would be a mistake to regard these conditions simply as re¬ 
gressions to the period. Obviously the more elaborate form of ego- 
development found in paranoia and manic-depression suggests that 
the ultimate breakdown must be attributed to other and later develop¬ 
mental factors. It is significant, however, that in schizophrenia there is 
a wider scatter of instinctual disorder than in paranoia and manic- 
depression where, on the whole, anal and oral sadistic factors respec¬ 
tively predominate. Incidentally, it has sometimes been suggested that 
the psychological factors in epilepsy can be traced back to this stage. 
As will be seen later, however, the epileptic seizure involves simul¬ 
taneous disturbance of a number of developmental layers. The influence 
of the first year on convulsive mechanisms is limited to ‘functional’ 
discharges of psychic tension having no specific content. (See Psycho¬ 
somatic and Allied Disorders). In certain types of alcoholism, oral 
sadistic conflict is so intense that we are entitled to conclude that 
experiences in the first year of life have predisposed to the election 
of this form of disorder. 

On the whole it w ould seem desirable to describe development during 
this year as predisposing to the choice of different disorders, rather than 
forming fixation points to which the mind actually regresses. This is 
certainly true of the psycho-neuroses. The readiness of the infant to 
fall into cathartic states discharging anxiety is easy to understand. The 
infant not only suffers very considerably from floating anxiety but has 
an extraordinary sensitiveness to it (anxiety-readiness). Unusual in¬ 
capacity to master anxiety unquestionably contributes to the various 
localisations of anxiety found in the simple phobias and states of 
conversion. 

Second Year. In general the infant’s mind is still dominated by the 
need to rnaster or avoid the discomforts arising from frustration of 
primitive impulse. The oral phase of development gradually closes and 
with it goes the urgency of the need to find substitute oral gratifications. 
Act^l breast or bottle weaning may have been completed earlier but 
during the first half of the second year a good deal of energy is devoted 
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to mastering delayed oral-sadistic reactions to the final loss of earlier 
oral satisfactions. As the oral phase closes the primacy of impulse is 
taken o\ er by the urethral and anal group. In the earlier half of the 
period control of urethral and anal actirities is far from complete, but 
during the second half it is rapidly established, at the cost, however, of 
considerable hatred against the persons responsible for interference ^nth 
these functions. Conffict over oral sadism is thus replaced by conflict 
over excretor.' sadism. Residual oral-sadism tends to reinforce the 
intensiu^ of anal-and urethral-sadism. Infantile genital impulses increase 


in intensity and give rise to early forms of genital masturbation. 

Affects still fluctuate violently and the mechanisms of regression, 
reversal, repression, projection and introjection are still dominant 
although in their more primitive forms. Rapid increabC in motor 
co-ordination and consequently in motor play together with increased 
exploration of auto-erotic outlets hasten the process of distinguishing 
subject-object relations. And speech-tormation, though still rudirnen- 
tarv, permits a rapid expansion of unconscious phantasy and conscious 
thinking. Both forms of ideational activity are, however, still predomin- 
antlv corporeal in tvpe. and expressed in relatuely unco-oi inate 
‘thine presentations'.' Visual thinking only graduaUy gives place to 
auditor^' thinking. For the first time word stimuli acquire true meamng. 

Distinction b.Wn subject and object in its turn promotes the 
development of the ego: and the summation ot dynamic proceb^es ot 
introjection begins to manifest itseff in the structure of the ego. Th. 
abandonment of earlier object drives and the ps\c c introjwC ^ 
increasindv oreanised object imagos leads to the tormation of early nudei 
of ihe iupir-eio. This probably takes place about *= "1= 
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describe these nuclei as primitive anal-sadisiic sope'-'S" ’i 

With the development of primitive lorttis of speech 
conceptual ihinking, the inlam may be said to ^ 'rioM “ 
eaoistic point-of-tieW. As, however, the expansion ol 
system consequent on exercising some power of 
enables ac.ual repression to operate, we must dririnsmA ^ 
realilv thinking and phantasy thinking ' a Jore 

to a good deal of repression, we "-f onZs 

or less organised conscious pomt-of view ptocess or reality 

phant,,sy systems which are not subjec .orld 

Erection. Generally speaking, the ml nt s rtnutive 

is animistic, a conclusion which is “"'“''“ip v inmate 

rsinll? rr= of gasLintestina, experience 



103 


theory of psycho-analysis 


and phantasy the infant regards his corporeal inner world as v^^rable 
and frequently inhabitated by evil and pain-causing objec s. 
phantasy products should not be confused with the process of psychic 

introjection of objects. , ^ 

At the same time complementary phantasies develop as a result ot 

corporeal pleasure experiences, in which case the imaginary objects 
are regarded as ‘good’. In the early part of the period faeces (and o 
course any other substance that can be produced from within the body) 
have the status of instinctual objects. This can be clearly detected m the 
body play of infants whose excretory processes are not wilfully inter¬ 
fered with by parents. During the second part of the period a change 
in attitude may occur spontaneously. Some primitive forms of reaction- 
formation develop and, particularly in the case of cleanliness, this seems 
to be accelerated by a kind of phobiac reaction. Fear of dirt and torms 
of disgust are difficult to appraise since as a result partly of mimicry 
which promotes identification and partly of fear of loss of love of 
parental mentors, the child may ‘take over’ precociously reactions of 
an excessive type. All these observations go to show that a primitive 
form of organised super-ego activity has in fact been established usually 
in the second half of the second year. Aided by the more co-ordinated 
forms of play, these displacements and reaction-formations open up 


channels for sublimation. 

We must be careful, however, not to exaggerate the state of organisa¬ 
tion of introjective defences at this period. Although primitive anxiety 
forms are beginning to give place to some extent to guilt forms, imply¬ 
ing endopsychic sources of danger, guilt mechanisms do not act 
independently and spontaneously. The child is still under constant 
surveillance and rapidly expanding his capacities to identify with 
parental and other familial figures. Guilt is still at the stage of primitive 
social anxiety activated readily by the presence of the disapproving 
object. This is borne out by the fact that primitive forms of phobia 
formulation still persist, and that when genital interests increase, as 
they do during the second year, the anxiety phantasies they provoke 
suggest the idea of deprival of the penis at the hands of an external 
figure. In other words there is a tendency to identify faeces and penis 
and to react to ideas of genital injury as if they implied anal loss. 

Clinical correlations can be established with more confidence for 
the second year than for the first. The period is marked by the laying 
down of patterns many of which are reactivated in psychotic states. 
The persistence of feeding difficulties, and the concentration of interest 
in bowel, bladder and intestinal functions, together with the hostilities 
and anxieties aroused by this libidinal concentration predispose not 
only to psychotic hypochondriasis but to the later tendency to form 
hysterical conversions. It also provides the background for borderline 
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or ‘transitional’ states. Schizoid, antisocial and asocial reactions have 
their origins in this period, as have the graver forms of alcohoUsm and 
drug addictions. This is due largely to the overlap or confluence of 
oraf-sadistic and anal-sadistic reactions. The more persecutory the 
type of addiction the closer it is related to anal-sadistic anxieties. 
In depressed types of addiction oral elements predominate. Early re¬ 
action-formations prepare the way for later obsessional ritual. Indeed 
the child may already have exhibited a tendency to rituahstic repetitions 
of behaviour of an obsessional type. Inhibitions of play are common 
and contribute to later forms of selective defect in learning. 

When estimating the influence of the period on normal adult function 
two factors should be taken into account. First, although the "point- 
of-view ■ of the child is still largely animistic, the severity of its anxieties 
is to a certain extent modified by the development of habit formations 
which are essentially reaction defences. In the second place, animistic 
anxieties are obscured by the rapid development of pre-conscious 
svstems of thinkins and by much more intimate contact \\ ith familial 
and other ‘objects'. It is during this period that the child begins to 
develop ‘character’ and many of the normal and abnormal character 
traits of adults are det eloped from formations estabhshed during this 


period. 

Third Year. This is a fateful period in the development of the child s 
mind, a time during which the passage has to be made from primitive 
and looselv organised function to a state of psychic organisation, which, 
although by no means stable, can be depended on to meet current 
stresses It is a time when the mind, having liquidated some of i^ 
earlier disintegrating problems, proceeds with the work of consolid¬ 
ation and svnthesis. Much depends on the success of these psychic 
efforts, for within a comparatively short lime, in some cases towar^ 
the end of the same year, but certainly in the fourth year, the child will 
be faced with the greatest emotional crisis ot its lite. 

During the third vear the primacy of excretory components oi 
sexuahts^s eraduaUy abandoned. Defences against anal, urethral and 
other body phantasies are consoUdated. These lake the form mainly o 
displacements, reaction-formations and substitute-foimations, a 
which can be amply confirmed by study of the s play These 
defences arc strongly reinforced by the expansion of he 
sN.tem which follows increased capacity tor verbal e^ion ^ 
conceptual thinking. Nevertheless the influence 
proN ails and the role of sexuality can stiff be more 
terms of activity and passivity than ot mascuhnity and 
other hand the infantile genital impulses of 

children, who either because of constitutional 
traumatic experiences, have made a precocious a \ 
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phase, may actually reach their peak by the end of the year. The increase 
in genital interest signalises the conimencement of the true genital 
Oedipus situation, for although it is now the custom to talk of pre- 
genital phases as part of a total Oedipus situation, the genital phase of 
it is by far the most far-reaching in its effects. In less precocious cases, 
however, the general tendency of the period is to identify w ith the parent 
of the opposite sex and in this way early forms of homosexual attach¬ 
ment make their appearance. 

As a result partly of repression of anal-sadistic impulses and partly ot 
the increasing activity of reaction-formation and sublimation, the 
instinctual crises of the child are neither so acute nor so extensive in 
their range; hence emotions are much more controlled. On the other 
hand the hostihty aroused by anal interference makes the child's feehng 
towards objects e.xtremely ambivalent. Object relations are much more 
complete and the child is capable of making more satislactory identi¬ 
fications. Introjection processes are still active, and since in the main 
these are concerned wath objects of anal-sadistic interest, they contribute 
to the formation of super-ego components which are characterised by 
severity of censorship. Many observers take the view that true super-ego 
formation commences only at the end of this period, when genital 
elements begin to preponderate. 

The numerous and varied abnormahties that may be traced back to 
the third year are in keeping with the complexity of the mind at that 
time. A great deal depends on whether the child, ha\ing weathered the 
last of the pregenital phases, is plunged too suddenly or too passion¬ 
ately into its final battle with infantile lo\e and hate; namely, the 
positive and negative genital Oedipus conflict. Should tliis occur, cither 
the ego develops in an inhibited fashion or regression takes place to a 
purely anal-sadistic type of organisation. Severe personality disorders 
and conditions such as alcohoUsm, sexual inversion and delinquency 
can be traced to this period. The neurotic symptoms corresponding to 
this phase are mostly of the obsessional type, mixed with a certain 
amount of phobia formation. The phobias are, however, no longer of a 
psychotic ty'pe but represent a defence against precocious genital 
sexuahty and are therefore early hysterias. Various inhibitions can be 
traced to this period, in particular inhibitions of learning and of the 
inteUectual capacity. Social anxiety appears, confined mostly to the 
family or immediate extra-familial environment, a pattern which is 
repeated later on in more adult forms. 

Developments during the third year have an important influence on 
the formation of character. It should be remembered, however, that 
the change-over from primitive to comparatively civilised reactions 
effected during the period is bound to be reflected in adult character 
forms and so give a somewhat confused and contradictory impression. 
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There is a mixture of primitive and rather aggressive patterns with more 
inhibited types of character reaction, and, as has been suggested, a good 
deal of normal ambivalence is expressed in the forms of character 
reaction. For this reason the period provides a rich field of research 
into abnormalities of character, in particular the so-caUed psychopathic 

Fourth to Sixth Ye.ars. Although some children pass through the 
cUmax of aenital interests in the third year, these are more often spread 
over the fourth and fifth years and practicaUy disappear by the sixth 
vear. This is the classical Oedipus phase. Aggressive impulses are deflected 
through genital svstems and produce the classical forms of infantile 
sexuaf rivalry’. Innumerable forms of unconscious genital anxiety 
(castration and mutilation fears) appear. These constitute the main 
etiolomcal factors for both conversion and anxiety hysteria. By far the 
greatest number of cases combine true hysterical formation with social 
anxieties and inhibitions. Various forms of psycho-sexual inhibition 
(impotence, frigidity, etc), can also be traced to this period of develop¬ 
ment Seductions commonly occur at the earher part of the period but 
in the later stages infantile masturbatory activities begin to dimmish. 
Needless to sav, a great number of marital difficulties depend on 
patterns laid down during this phase. These are due either to the 
existence of genital amxiety and guilt or to an unconscious regression to 
homosexuafattitudes characteristic of the third year. 

The unconscious mechanisms characteristic of the penod are r 
predion dU toment and inhibition. As the infantde tncemto^ 

onb hasten the prosesses of inhibition bn, are largely responstble 

Itwi^te seen^hat although eto-symhesis is a 
occurring throughout aU '''''jnal period, 

i.e.lhe tofal ego having passed from “ ® V■“dissoci- 

acute differentiation begins to knit toget jjPg iustinctual 

ations. But this synthesis is and super-ego. 

SyTo mS^^^ ~ 

conscious conflict is sometimes a thefinalabandonment 

L.ATENCY PERIOD. The period has been desig- 

of infantile genital sexuahty and the onset of pubeny 
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nated the latency period. This varies in duration but as " 
the sixth to the eleventh year. In some cases the dura ion of infantile 
sexuaUty is abnormaUy prolonged, and, should pubertal manifestation, 
make a precocious appearance, there may be no sign ol in ^I'l'np ‘ 
sexual development. Nevertheless even in such cases, the over rn 
festations have already acquired a symptomatic (regressive) rath^er than 
a developmental significance. The habit of masturbation which some¬ 
times persists throughout the period is already of an obsessional type. 
No changes in the accompanying (conscious or unconscious) phanta.ie. 
can be observed until puberty develops. In any case there is always a 
quantitative reduction in the amount of psycho-sexual stimu ation. 

The latency period is essentially a period of psychic consolidation. 
The psyche has a respite from infantile urges, a few years in which to 
establish defences which will be severely tested at the onset ot puberty. 
Indeed it would be unreasonable to suppose that the emotional turmoi 
of the preceding years can be suddenly and successtully controlled. In 
this sense the duration of latency is a rough measure ot the time re¬ 
quired to ‘set over’ the cumulative frustrations ot early childhood and 
to perfect the mechanisms of defence. Whilst, therefore, no new dev elop- 
mental activities occur, existing defences are co-ordinated and extended. 
The outlets for sublimated energies multiply; new object relations of an 
aim-inhibited type are established; extra-familial group formations 
begin to e.xpand the individual’s social sense and capacity. The child in 
short becomes more and more like an adult but of course an inhibited 


and stiU dependent adult. 

It would be a mistake to suppose, however, that development proceeds 
smoothly during latency. The increasing freedom of the child provides 
a number of situations favourable to the break through ot inlantile 
reactions that have been in their time unduly charged. A number ot 
these take an anti-social form. It is therefore safe to say that the 
experiences of the latency period contribute very largely to the smooth¬ 
ness of social adaptation in later life. Severe social maladaptations are 
aggravated by traumatic experiences occurring during the period. 


Later Develop.ments. With the onset of puberty the differences between 
the child and the adult are either gradually or rapidly obliterated. 
Under the impact of the new and powerful sexual excitations of ado¬ 
lescence, the mind may shew signs of faltering and regression. For this 
reason a number of transient regressional manifestations, e.g. overt 
homosexuality or anti-social conduct can be discounted. Within a year 
or two the average adolescent has adapted with reasonable success to 
the stimulations of adult instinct and to the new conditions imposed 
on him by environment. Aim-inhibited relations continue to expand 
and the search for adult sexual objects begins. This is at first character- 
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ised by fleeting and mobile attachments which are nevertheless governed 
by a Wgh degree of ideahsation of the object. Erotic urges are mostly 
satisfied by masturbation; such erotic object relations as e.xisttendto be 
directed to objects that are either ideaUsed or positively regarded as 
‘interior'. This dichotomy between erotic and aim-inhibited attach¬ 
ments, although in a cUnical sense normal enough, can be traced back 
to an original infantile conflict between repressed and aim-inhibited 
urges towards parents. In short, apart from the change in sexual aim 
and object due to the development of adult impulses, no new factors in 
mental development can be detected. .A.bnormalities or deviations in 
development can be explained adequately by regression to earher forms 
of organisation. On the whole, therefore, although adolescence provides 
impetus in the direction of adult function, the clinical significance of 
puberty lies in the amount of regression set up during the period. In this 
narrower sense pubertal experience can be regarded as a precipitating 
factor leading to characteristic adolescent disorders often of a traumatic 
type. 

' The same can be said of the various ‘critical periods' that arise m the 
course of adult instinccual e.xpenence. Although the endocrinologist is 
concerned with the bio-chemical basis ot sexual changes, the psjcho- 
losist is interested in fluctuations of psychic energy and in the re¬ 
actions these vicissitudes produce. From the point of trew’ of mental 
function he is concerned to knov- hov\ lar such changes promote 
adaptation or how far they function as precipitating factors leading to 
resression and symiptom-formation. He is also aware that even in the 
absence of anv verifiable bio-chemical changes, the indi\idual reacts at 
certain periods of his hie in a manner that suggest unconscious fear of 
loss or injury of his instinctual capacities. This is particularly notable 
in men who have reached the age ot tony. From the pb\cho-patho- 
loeical point of ^iew, the significance of post-pubertal cnses turns 
on both quantitative and qualitative factors, but it can be most con¬ 
veniently estimated in terras of precipitating factors. 
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Chapter VII 

DREAMS AND SYMPTOMATIC ACTS 

Dreams. With the best will in the world the student of mental dis¬ 
orders finds his path beset with peculiar difficulties. On the one hand he 
is confronted with symptoms that are apparently incompiehi-nsible, 
irrational and absurd. .And unless he is going to content him?ell \sith 
purelv rule of thumb methods ol clinical diagnosis, he must make 
shift to decipher their meaning. Indeed without some understanding ot 
the meaning of symptoms he cannot be expected to appre>.iate the part 
they play in the patient’s mental economy. .And this in turn means that 
he cannot reasonably \ enture a prognosis ot the case. On the other hand 
the most detailed descriptions of the mental apparatus and the most 
elaborate reconstructions ot mental development are at first calculated 
to bewilder rather than to enhghten him. For the structures and 
functions described are for the most part as unfamiliar and peculiar as 
the symptons thev are intended ultimately to explain. The main source 
af the difficulty lies in the tact that the mental functions with which the 
student is familiar are those which govern the pre-conscious system of 
ais mind. His first task therefore must be to become conversant with 
hose primary processes which are characteristic of the true unconscious, 
some progress in this direction can be achieved by studying the for- 
nation of dreams. It was an old saying of Freud's that interpretation 
)f dreams constitutes the xia regia to knowledge of the unconscious in 
nental Ufe. 

But although study of dream life paves the way to understanding, it 
loes not automatically bestow on the student a capacity to interpret 
Ireams. Still less does a description of the processes of dream for- 
nation communicate this capacity. In the absence of a full technical 
raining therefore the benefits of studying dream life are strictly limited, 
t affords an opportunity of observing almost in statu nascendi the end 
iroducts that are formed when unconscious and preconscious systems 
ecure a marginal amount of intercommunication and it establishes the 
onditions under which such communication takes place. Moreover 
he interaction of various mental mechanisms can be studied and the 
ivisions of the ego more closely observed. It is possible also to watch 
he combined action of various layers of psychic development each of 
•hich makes its contribution to the finished dream product. Finally 
e can observe in the formation of a dream the same set of processes 
■hich, acting over prolonged periods, is responsible for the formation of 
ymptoms. 
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The study of dreams therefore helps to correct a number of false 
impressions that might arise from a purely theoretical approach to 
psychic function, e.g. the view that each unconscious mechanism works 
independently of the others, or again that different parts of the ego are 
in a state of permanent isolation. On the contrary one of the most 
important functions of the ego is a ’synthetic function. Unless a state 
of active conflict exists the different parts of the ego tend to merge with 
one another, and however exaggerated its activity may be no mechanism 
works alone. This synthetic function of the ego though obviously of 
sreat service to the individual can also work against his interests, as 
when his eso comes to terms with a neurotic system and seeks to en- 

^^Th^easiest approach to the study of dreams is to consider first of all 
the resressional functions of sleep and then to examine some of the 
simple^ forms of dream produced by young children. It is clear that the 
aim of regression is to reduce the stimulations that excite the mental 
apparatus^o a level at which sleep is possible. And it is equally clear 
that even in smaU children the manoeuvre is not uniformly successful 
as the common occurrence of night-terrors plainly indicates. The dream 
is itself a proof that psychical disturbances develop dunng sleep and 

that they rise almost to the threshold of consciousness ; in oAer words, 

thev operate in a direction opposite to that of regression When tow. 
e\ er Jc studv the dreams related by smaU children, we find that they 
represent quite simply the gratification of wishes that ^e <)r l«s 
congruous with the period of mental development, as, for instance, 
dreams of eatine unlimited quantities of chocolate or 
binds hu<’e pieces of money. It is not difiScult to surmise that these 
simple wish-fulfilments ser\ e. temporarily, the purpose of withstanding 
Intns hat would othenvise be felt as painful frustations. It is a 
characteristic of mental Ufe that when an individual suffers lustration, 
he ten^X "rcss to an earlier level at which frustration can, h^e er 
bnlflv be denied That the wish fulfilment in a dream acts in the in- 
n ,e.ds .aurally to 

{rcrihatl/^lts'rot'^^^^^^^^^ ’tWs function successfuUy is 

“conftaa"™ of the valid^' of thh XXu are 
observing the way in which distur lug sen 

the texture of dreams; as in the case h^^^ by the 

becomes a natural part of a J intended to wake the sleeper 

str:st7r;"^ 
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alaxm and ultimately wake up with no recollection of the intervening 

wakine activity. .. ,i,„t 

Study of insomnia and of the different forms of waking up shews that 

the problem can also be approached from the opposite (instinctual) 
end of the mental apparatus. It is not difficult to establish that internal 
(endopsychic) excitation works against the regression of sleep, as witness 
the difficulty in falling asleep immediately after strenuous mental edort. 
after a quarrel, or even a game of chess. And it is a natural assumption 
that the stimulations of instinct are likewise wo\en into the texture o1 
dreams and thereby, for a time at any rate, explained away. As a matter 
of fact of the two sources of disturbance, viz. the internal (instinctual) is 
far more powerful and continuous than the external (perceptual) source. 
For although the sensory systems and perceptual consciousness are 
blanketed by sleep it is not possible to stifle the Id. 

Nevertheless the more ‘natural’ approach to dream phenomena is 
from the surface inwards. Hence we may begin by examining the 
manifest content of the dream, in other words, the dream narratisc. 
Now' in contrast to many of the dreams of small children, the dreams of 
adults generally give the impression of being a jumble of inconsequent 
or incongruous elements (images, thought, feelings, utterances and 
actions), a sort of theatrical representation without rhsme or reason. 
Practice in sorting out this content soon shews however that it is capable 
of orderly classification. Thus it is not difiicult to distinguish the 
existence of a variety of recent impressions. Some of these are apparently 
of a trivial order, but, using the technique of ‘free-association’, it is not 
hard to establish that they are closely connected with events of emotion¬ 
al significance, are in fact displaced derivatives of unsolved emotional 
problems. These day-remainders refer as a rule to events occurring in 
the previous waking intersal. They can be studied in an exaggerated 
form in mild cases of insomnia, when after an interval of sleep the 
individual wakes up and finds his mind turning over some incident of 
the day before, the emotional tone of which is disagreeable. But in this 
case the events have acquired additional significance during the inter¬ 
vening period of sleep; they have been manipulated by unconscious 
forces and now represent deeper conflicts. Hence their greater intensity 
and persistence. 

The manifest content also includes a number of memories particu¬ 
larly from the different phases of cliildhood. These are sometimes 
rendered with circumstantiality but in many instances only a detail of 
the memory system is represented, e.g., the placing of a window or door 
which can be ‘dated’ with relatively slight associative effort and recog¬ 
nised as belonging to a particular period of childhood experience. 

In some cases recent impressions and memory pictures are woven 
together in such a way as to give the manifest content an appearance o( 
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logical form, but more often the manifest content includes a number of 
presentations that are entirely inconsequent, surprising, peculiar, 
bizarre and apparently incomprehensible. Some of these distortion 
products can be rendered more intelligible by associative thinking; others 
again are apparently refractory even to associative methods. And at 
this point it becomes obvious that even with the help of conscious 
memor.' work, no further progress can be made in elucidating the dream 
problem. The obsener is in the position of a cUnician who has estab- 
Ushed the precipitating factors in a neurosis, has collected all available 
information as to its date of onset, development and final symptomatic 
form, has listened to all the rational explanations offered by the patient 
to account e\ en for the most irrational symptoms, but is stiff unable to 
make head or tail of the disorder. 

This fact alone would justify the assumption that the processes re¬ 
sponsible for dream formation are themselves unconscious, and that 
only by applying techniques which give access to the unconscious system 
of the mind can we expect to discover the meaning of a dream. Some 
evidence in fa\ our of this assumption can be secured by studjing the 
changes that affect the manifest content in the day following the dream. 
It is not hard to shew not only that the power of conscious recall of 
dreams diminishes rapidly on waking, but that dehberate effort to 
recall a dream often accelerates the process of forgetting. Even those 
dreams which on waking ha\e been remembered without difficulty 
usually disappear beyond'" recall after a few hours. Moreover the ex¬ 
periment of making a written record of a dream which is subsequently 
checked by oral records taken at inteixals throughout the ne.xt day 
shews that the manifest content is subject to falsification, elision and 
fabrication before it is forgotten. On the other hand during the narration 
of a dream a number of fragments may come to light that were not 
recalled on Nx akina. And it is a common experience that on waking 
from anxiety dreams, the dreamer may be compelled to make Mgorous 
attempts to' reach full consciousness in order to avoid ‘faffing back’ 
into the dream state. All of these obsen ations suggest that behind the 
manifest content, there must exist some latent content which is highly 
chat'-^ed with instinctual energy, subject to active obliterative processes, 
and capable of exercisina a pull (extraction) on more superficial mental 
acti\ities. The resemblance to the activities of repression is in fact too 


strone to be ianored. , ... u 

Further confirmation of the hypothesis can be gained by submittane 
the am irentiv incomDrehensible or tri\aal elements ot the mamtest 
contend to cl-c examination by means of the technique of free associ^ 
ation. Tins reveals tiie existence of a number of 
characteristic of unconscious function. The first 
name of condensation, implying that a single element of the mamtest 
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content represents several latent thoughts. In condensation there is little 
regard for logical composition; or rather the logic is the logic ol the 
unconscious system whereby associative links are determined by a funda¬ 
mental element of interest which they have in common. For example the 
persons appearing in dreams are usually composite figures, combining 
the characteristics of a number of different individuals; or alternatively 
a number of persons can be represented by one characteristic they have 
in common. As a rule the characteristic is apparently trivial, for example, 
the colour of hair, but on closer examination of the affective association > 
it becomes clear that the dynamic element in common is an emotional 
situation, different aspects of which are illustrated in the personal 
relation of the dreamer to the figures that are condensed. The formation 
of neologisms in dreams and use of portmanteau words is due to the 
same process. 

Next in importance to condensation comes the mechanism of lUs- 
placement by means of which a highly significant idea belonging to the 
latent content is represented by an apparently insignificant idea or de¬ 
tail in the manifest content; or an important affect becomes attached to 
an unimportant idea. The dreamer may, for example, observe a slight 
scratch on the back of a chair, make feverish attempts to remove it and 
be overcome by a sense of hopelessness and dread. Of the same nature 
is the process of allusion which plays such a large part in dream-work. 
Many of the associative links are, from the logical point of view , of the 
most primitive order; others again allow' free play to the technique of 
dream-wit. So-caUed klang-associations lead to the formation oUlream- 
puns, double meanings and other forms of word play. Representation of 
the whole by a part or of a part by the w hole is common. 

To these two mechanisms, condensation and displacement, can be 
attributed the characteristics of over-determination and distortion that 
give the manifest content of a dream its peculiar and apparently incom¬ 
prehensible nature. Their combined action accounts also for the number 
of trivial details with which the finished dream is studded; these are 
essential to the smooth working of both mechanisms. Moreover the fact 
that the action of these mechanisms can be reversed only by laborious 
and prolonged mental effort indicates that the very incomprehensi¬ 
bility of the manifest dream is brought about by an active defensive 
system operating unconsciously. To this defensive system Freud 
originally gave the name of the dream-censorship, a function which was 
later ascribed to the unconscious super-ego. 

The operation of a third mechanism can be inferred from the fact 
that the manifest content of the dream consists for the most part of 
visual presentations. The childhood memories that arc recovered in 
dreams are represented as it were in action, as are various phantasies 
contributed from different periods of infantile life. The arrangement of 
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these forms of representation is called dramatisation. It is one of the 
most striking manifestations of the general tendency to regression that 
sets the dream process in action. More complicated thought forms are 
broken up into their perceptual constituents, and so deprived of their 
logical relations. In this way the mind returns to its earliest forms of 
activity in which a delaying process of hallucinatory wish fulfilment 
holds up the painful state of frustration which would otherrvise disturb 

sleep. . , . ., 

AH of these processes of indirect representation are characterised by 

their lability. But there is one form in \vhich primitive ideas obtain 
representation which is fi-xed and irreversible. The process is known as 
symbol-formaticn. In svmbolic representation, a concrete idea, usually 
a visual presentation, is used as a substitute for another idea which 
belongs to the unconscious. It is a kind oi fixed identification based on 
the existence of an element which the unconscious idea and its symbol 
have'in common. Although this primitive form of thinking has m the 
racial sense, an evolutionary basis, the re-creation of symbols is the 
result of early m.ental functioning in the individual. Once formed 
svmbols are, howe\er, independent of indh idual factors. This o 

rioiditv aiN es some hint of the archaic nature of symbolism which is in 
all probabiUtv a derivati\ e of the phase of pnmar>' identification (q.vv). 
In this connection it is significant to note that the cathesis of sjuibohc 
ptesentations is unsubliraated. As might be expected ^Sanbols represmt 
almost exclusivelv the love and hate relations ol the infant to the 
(family) objects of its instincts. These are 

corporeal terms, or. more accurately, m terms not only of the bodily 
organs and activities that bridge the gulf between ^ * 

parents, but also of the bodywishes and phantasies hat are n^er 
ratified Binh babv-making, se.xual intercourse and (indiretUy 
fhrouah'svmbois of mutilation) death, are the main thernes o to 
primitive thouaht-system. This accounts for the variety of 
Other f’enital svmbols. Common examples ot phalhc • 

loss of a tooth, injury of the female 

Stabbing. Although symbols e.xist in endless \an - • corporeal 

of symbolic thinking is limited to a tew dozen pnm 
situations and their associated phantasies. Symbols v,hen the 

associative thinking but their vaUdity is rotic e.xcitation 

sleeper happens to wake up from a dream m a state of erotic 
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and is able to detect the relation between a particular symbol and the 
part of the body disturbed. Otherwise it is not possible for the ordinary 
observer to distinguish between symbols and other presentations by 
study of the manifest content alone. 


We are now in a position to summarise the structure and function of 
dream formations. The principal function of dream activity is to pre¬ 
serve sleep. The most constant cause of disturbed sleep is the increasing 
tension of unconscious (repressed) excitations. The mental apparatus 
seeks to satisfy the disturbing wishes but because of the complete in¬ 
hibition of motor discharge is compelled to use a regressive sensorial 
form of presentation. Owing to the action of the dream censorship this 
gratification must however be disguised. Otherwise the affect produced 
by the hallucinatory gratification of unmodified repressed wishes would 
waken the individual up. The apparent absurdity of the manifest 
content is the result of a compromise between the repressed and the 
repressing forces; in other words, the manifest content is an allegorical 
expression of unconscious latent content, rendered still more obscure or 
even absurd by various forms of distortion. The building up of this 
manifest content out of the latent content constitutes the dream-work 
proper. It is however a mere translation or transformation, a kind of 
coding in which the repressed wish and the counterwishes aroused by 
the need to sleep are equally represented. 

The discovery that the dream-work does not itself involve intellectual 
activity, that whatever appears to represent intellectual work in the 
manifest content has been taken over from the latent content is one that 
usually provokes considerable scepticism. This is due to a misunder¬ 
standing of the function of the dream. The dynamic situation behind the 
dream as in the case of the neurotic symptom is one of conflict and as 
in the case of symptom-formation the mechanisms which operate are 
themselves unconscious. Dream-work is no more intellectual than the 
processes whereby unconscious wishes and unconscious defences 
obtain expression in a neurotic symptom. There is however a stage 
subsequent to that of dream-work and prior to awakening when near- 
conscious processes begin to play an important role. The mechanism 
concerned is called secondary elaboration. Its main function is to bring 
the distorted products of dream-work more into harmony with the 
standards of (pre)-conscious thinking; in simpler words, to ‘make 
sense’ of them. But although secondary elaboration sometimes succeeds 
m givmg a consequent air to the dream, it also serves the purpose of 
defence; for the more reasonable a dream appears the more effectively 
Its meanmg is concealed (see Rationalisation). In other words secondary 
elaboration is a spontaneous but wholly inaccurate dream interpretation. 
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Dream-Formation and Symptom-Formation. The resemblances be¬ 
tween dreams and symptoms are manifold. Indeed it is sometimes said 
that the dream of the normal person constitutes ‘normal neuroses’ as 
distinct from ‘symptom-neuroses’. Both are apparently absurd yet both 
have a hidden and consequent meaning. The defensive mechanisms are 
the same in both instances and in both dream and symptom the conflict 
is aroused by unconscious impulses. Both represent imaginary grati¬ 
fications of these unconscious wishes and in both cases an element of 
compromise between the repressed and the repressive forces is present. 
As a rule there is more secondary elaboration in dreams although 
many obsessional states exploit this mechanism to an outstanding 
deuree. Regression, theatrical representation of infantile content and 
svmbolism are found in both. Dreams and symptoms both tend to be 
forgotten and many inaccuracies creep into the recital of their courbC or 
hisrorN-. Even closer are the chnical resemblances. In hystena the en¬ 
vironment is frequently reacted to as it would be in a dream; and many 
twihaht states, dream states, somnambuhsms and states of exalution 
are easv to understand if regarded as dream reactions occumnpn 
waking'Ufe haxing as their aim the gratification of unconscious wishes. 
Whereas hallucinatory' mechanisms are normal dream procedures, t e 
intrusion of dream mechanisms in waking Ufe usuaUy stops short of 
hallucination. True haUudnation is, however, a common ma^sttuon 
of psvchotic breakdown. In converston hystena free ^ 
body svmbolism to represent infantile ideas, tonin pour m which he 
Lt fra'onent represents the gratification of '' 

StcSento^^^^ 

Violent affect. There are m y ■ ^ , anxieties and conflicts of the 

svmbols \shich give a clue to rirrihutes its ouota to the more 

,^dividual. Each stage of t^rnce of sS symbols 

stereotyped content of dream . essentially neurotic 

of sexual mutilation, for example, f' “ “ ™ Ues between 

nature of the symptoms in cases ' ,, depression, 

hysteria and deeper forms o 'bs me b passive homosexual 

SimUarly with pregnancy symbols. Acme and pass 
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reams refer to an earlier phase as do anal-sadistic dreams. Dreams 
idicatina strong unconscious guilt or dramatising perbecutor> situ- 
tions are of service in the prognosis of obsessional states, alcoholism 
nd early psychotic conditions. Tension dreams are particularK >ig- 
ificant in cases where suicidal tendencies are suspected. Dreams are 
Iso of service in indicating the general state of integration of the ego. 
n the various representations of dream figures, the dreamer can 
ramatise the state of dissociation of his own ego. Hence it is possible to 
ike a roush measure of the degree ot endopsychic conflict, a tautor ot 
ome significance in arriving at a prognosis or estimating the desir- 
bility of recommending treatment. 


Symptom.vtic Acts 

yevt to the obseiwation of dreams the most useful approach to the 
Toblem of sympton-formation lies through the study of those minor 
isturbances of mental function which can be conveniently, though 
ot quite accurately, described under the heading of symptomatic acts, 
rrors and lapses. Freud first drew attention to these manifestations in a 
realise aptly entitled the Psychopathology of Everyday Life. To those 
rho are inclined to measure abnormality solely in terms of major 
ymptom-formations, it may come as a shock to realise that the so- 
alled ’normal' function of waking life is constantly interrupted by 
ninor crises, or. more accurately, by regressions due to current un- 
onscious conflicts. These ’mnniature symptoms’ do not receive the 
■ttention they merit largely because they are transient in nature. No 
ooner does the individual observe that he has suffered a lapse of 
neraory or made a slip of the tongue, than he is able to correct the error 
n function. This power of recovery' enables a distinction to be draw n 
)etween the miniature symptom and the classical symptoms of the 
leuroses and psychoses, e.g., the amnesias of hysteria or psychotic 
listurbances of reality sense, over which the conscious ego has no 
:ontrol. Nevertheless from the functional and clinical point of view a 
rreat deal of useful information can be gathered from study of errors in 
perception, lapses of memory, shps of the tongue and pen, mistakes, 
•tereotyped habits of an apparently trivial nature, and other minor 
iisorders with which the waking life of the average individual is so 
lenerously studded. 

From the metapsychological point of \iew it is con\enient to sub- 
ii\ide these manifestations in accordance with the particular mental 
system or function affected. In some instances only the functions of 
perception and recall are affected, in others there is some interference with 
deational e.xpression. \erbal or written, and in others again intended 
ictions are either distorted or are replaced by new and entirclv in- 
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appropriate actions. To these groupings can be added yet another in 
which no special interference with an existing function occurs. It in¬ 
cludes a variety of simple or complex actions haring apparently no 
significance, purpose or logical connection \rith ex eiyday life. Although 
it was to this last group that Freud ga\ e the name of symptomatic acts, 
it is convenient to apply the term also to lapses, errors and inter¬ 
ferences with function. Not only ha\ e the latter the same unconscious 
roots as s>-mptomatic acts but they may give useful indications of 
the type of unconscious defence exploited by the individual. In this 
sense they too are symptomatic. 

Common examples oi false perception are;—mistaken recognition 
(of strangers'), failure to recognise (friends), misreading of letters or 
printed matter, confusion of places or scenes. Minor disturbances of 
memory are also of two main types, failure to remember and falsifi¬ 
cation of memories. Forgetting names, dates, appointments, pronoises, 
commitments, intentions or resolutions are of the first tjpe. Falsification 
of memoiy- also affects names, dates, promises, etc. Slips of the tongue, 
unintentional manufacture of neologisms. Spoonerisms, etc, are an 
eveiy dav occurrence. Slips of the pen though less abundant commonly 
affect dates, addresses, names; but they can also disturb more comph- 
cated forms of written expression. Erroneuos actions are extremely 
common. They are either positive or negative in type, i.e., an action 
may be carried out \vrongly or it may be inhibited by a preparatory 
action, e.g., mislaying objects, keys, money, by which a later intended 


action is prejudiced. 

In manv instances the moth e for these lapses can be recognised in the 
pre-conscious system, and as a rule it is possible for any objective 
obsener to discover the immediate cause of his own slip actions etc., 
by using associative methods of thinking. He can thereby prove to his 
own satisfaction that disturbances of rational thought, speech and 
action, however absurd they may appear, can be explained by the inter¬ 
ference of secondarv systems of thought or action. These seize on the 
intended thought and action and distort it for their own purposes. To 
this extent lapses, errors and symptomatic acts resemble the compro¬ 
mise formations that are to be found in symptoms: viishes of an anh- 
thetical nature are both expressed in the final formauon. Tbs holds 
true even in cases where failure of perception alone occurs. When an 
indiridual fails to recognise his own grown-up son, or his own house, 
or his own shabby coat hanging on a restaurant coat-stand, we are 
entitled to assume that a deeper negativ e vs ish has held the more su^r- 
ficial positive wish in suspense. This is even more obvious m 
false recomition. Mistakes in reading the superscription of f 
leading to opening someone else’s letter is capable of ^pla^hon at 
both nre-conscious and unconscious levels, particular!) i 
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vidual happens to be in a state of jealousy. Similarly with forgettmg and 
falsification of memor\'. When a prospective hostess, orgt 
dinner appointment, meets the invited guest m the street and greet, him 
with unaccustomed effusiveness, it is not hard to guess that the friend^ 
ship has worn thinner than either of the parties realise.. The resemblance 
to the mechanisms of hysterical amnesia is e.xtremelv clo.e. 

In slips of the toneue and pen the resemblance to symptom tor- 
mations is even closer and the compromise formation consequently 
easier to detect. In most cases the secondary element repre.cnt. some 
immediate emotional factor of attraction or repulsion, but in cither case 
the element is one that by itself would arouse some degree of conflict or 
inhibition. This is illustrated in the well-known slip ot the medical 
student who, speaking of an intended visit to the Gaiety I heatre to see 
the chorus girls, informed his parents that he was going to sec the 
‘coitus girls’. Sometimes a more permanent unconsciou. pattern is 
hinted at, as where confusions of the gender of pronoun, indicates an 
unconscious homosexual interest; or where the indisidual substitutes 
his own name for that of the person to whom he is writing, a narcissistic 
identification usually based on envy or Jealousy. Vvhen a father, 
writing to his son congratulating the latter on his approaching marriage, 
ends the letter with the phrase ‘your affectionate son’, an clement of 
ambivalence and at the same time of identification is certainly oper¬ 


ative. 

The same can be said of erroneous actions. When the tired business 
man, returning to a nagging wife, tries to open the front door with the 
office key, the motive for his action scarcely needs interpretation. \ 
typical example of erroneous action is observed in psycho-analytical 
work. When a patient coming to analysis takes a bus going in the 
opposite direction or rings the bell of the house next door, or, having 
greeted the analyst with the word ‘good-bye’, walks out of the room, we 
can safely infer that his relation to the analyst is, for the time being at 
any rate, a ‘negative’ one. The mislaying of objects is of special interest in 
that it is part of a diphasic reaction, thereby resembling the structure of an 
obsessional system. When a patient whose general physician has ad\ i.ed 
him to cut down drinking finds that he has misplaced the key of the tant¬ 
alus, his later action (i.e. going for a drink) complete, the diphasic 
situation, the first phase of which is represented by misplacing the key. 

In normal individuals of a rather depressive type many errors in 
action indicate the existence of a masochistic and self-punishing 
tendency. This is easily observed in the so-called ‘accident-prone’ type, 
or in cases where the individual puts the lighted end of the cigarette in 
his mouth or having hghted a cigarette, puts the match in his mouth and 
throws away the cigarette. These reactions can also serve the ends of 
some current state of unconscious guilt. 
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A good example of a symptomatic act, (by which an unexpected and 
often incongruous action is interpolated in a sequence of adapted 
beha\iour without, however, interfering with any other element in the 
series) can be observed when an indhidual, in course of entertaining a 
guest, has occasion to leave the room and in so doing switches off the 
light: or again, when a naturally disputatious person, giving vigorous 
verbal assent to a proposition, is observed to shake his head. A great 
number of symptomatic acts take the form of mannerisms and gestures. 
This involves a sub-division of the group into isolated and stereotyped 
acts. The depth of the disturbance can sometimes be judged by obser.-- 
ina the frequency of the act. Isolated acts tend to occur during mental 
stresses of whatever nature or during states of mild intoxication. 


Deeper or more persistent conflicts usually give rise to more or less 
stereotyped svmptomatic acts. But the motive in such instances cannot 
usually be detected by the untrained obsers’er even with the help of 
associative methods of examination. Tlius the unconscious homosexual 
frequenth betrays himself, not only by his confusion of genders or by 
his habit of changing over to the outside of the pavement when walking 
with someone of the same sex but by his tendency to mix up ‘right’ and 
‘left’. In the last instance his reaction depends on an unconscious 
symbolism which cannot be broken down by free association. 

' It is necessaiy- to add that although lapses, errors and symptomatic 
acts ha\e manv resemblances to symptoms and up to a point are capable 
of superficial analysis by any inteUigent and objective obser%^er, they 
should not be confused with clinical symptoms. The mam distinction is 
one of adaptation % alue. In principle the clinical symptom represents an 
attempt to redress mental balance, which has been disturbed by in¬ 
stinctual crises. But in this case the price paid for a symptomatic redress 
of balance is maladaptation and suffering. In the case of the symptorn- 
atic act, the maladaptation is slight and transient; it can be rapidly 
corrected by conscious effort. Apart from an occasional feehng ot 
embarrassment httle suffering is experienced. Indeed ^ ’ 

SDOonensms for example, are a source of innocent 
the perpetrator and to his listeners. Only w'hen they occur so per^mnfly 
as to cLse inconvenience or vexation can they be valu d as ctal 
'siens' of disorder. The occasional lapse performs a ventilating • 

It leads nnurallv to the assumption that the structure of the e^o is 
rarely npd', lhl' .I has a porosiw as as an elasticty whreh conm- 

bute to efficient function. . 

pre^mm’arVto IJ^s^dy oSs^plomsfany a^itude “ 

of anaWical understanding does not differ from any other form 
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rudeness or bad taste. In any case it usually ends in faulty diagnosis. To 
draw important conclusions on the strength of minor lapses and errors 
is as hare-brained as to diagnose septicaemia from the presence of a 
pustule on the chin. 
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CJtapier Vlll 

S YMPTO M-FORM ATION 

Like all other psychic end-products s>Tnptom formations cannot be 
satisfactorilv explained in terms of descriptive psychology. As in the 
case of dreams and symptomatic acts, they can be understood only if we 
apply to them in turn' the usual methods of metapsychological approach, 
^iz. dynamic, economic, structural and deyelopmental (or serial) No 
one system of analogies is capable of expressing any mental relationship. 
Nevertheless before considering the process of symptom-formation m 
detail it is conyenient to indicate the total function of any giyen symp¬ 
tom, a procedure, ho\s eyer, which inyoh es the use of every variety of 

metapsychological terminology. . 

Psycho-analysis starts with the assumption that the mind is activated 
by certain instinctual forces, and that the main function of the mental 
apparatus is to produce an optimum balance of these forces a state of 
affairs which depends on the capacity of the indmi^al to adapt to the 
enSronrSntal stresses isith which he is confronted. Noiv it can scarcely 
be denied that as the result of s>mptom-formation the indisidud s 
SpS to adapt is seriously impaired, and that in many cases his 
Scfof mitd is nravely disturbed. And as no satisfactory con^ 
of thele manifestations is forthcoming, we are entitied to 
infer that despite the apparent irrationality of its mamfestanom a 
r,tnm is an attempt initiated by the unconscious ego to adapt to 
s>mptom IS an f .ecomised in consciousness. As we 

^eo^ainoutUneofd*^^ 

scrutinise the derivatives of out by the un¬ 
to lay an embargo on them. This v,anisms for dealing with 

consdous ego using the “ 

SX SbureTe^et.^ 

due to the reactivation in an adult setting j j 
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is}7is and affects. And as a rule these can be recognised as belonging to 
one particular phase of development. The fears, rituals and inhibiUons 
obsened in aduU disorders have existed in childhood. Wc may there- 
fore' conclude that regression plays an important part in symptom- 
formation. In other words, the main defence of the unconscious ego 
to a threatened stress consists in abandoning some adult relations to 
reality and carrying out a partial retreat to an appropriate period of 
infancy. The period chosen is the period during which the mind first 
experienced stresses ol a kind similar to those by which the adult is now 
threatened. No doubt this regression is determined also by the w'ish to 
mobilise the same infantile mechanisms by means of which the child 
endeavoured to cope with its original conflicts. There are in fact two 
varieties of regression to be considered in symptom-formation, a regression 
of instinct and a partial regression of the ego. 

In neither case can the result be regarded as satisfactory'. Instinctual 
regression wakens up old conflict, and ego regression reinforces older 
mechanisms of defence. Nevertheless for the time being the mind 
appears to be fortified by these backward movements, and proceeds to 
advance on its reality problems, bringing with it however a now ex¬ 
cessive charge of infantile instinct. It then sets up within the confines of 
the adult ego what might be called a ‘provisional infantile government’, 
which more often than not fails miserably to govern. It will be .seen 
therefore that a symptom is in part a spontaneous attempt at self-cure: 
a fact which more than any other explains why many mental disorders 
are hard to cure. The unconscious mind in such cases prefers its own 
methods of treatment and the conscious mind has not the necessary 
forces at its disposal to w ithstand this temptation. 

Like all other mental processes, symptom-formations can be des¬ 
cribed in temporal or spatial terms. Despite the variety of clinical 
manifestations the symptomatic series of movements, or, as the case may 
be, the symptom structure, is roughly the same in all cases. From the 
topographic point of \ iew, the position of the symptom can be inferred 
from the mixture of unconscious and pre-conscious elements of which 
it is constituted. The symptom is a psychic construction straddling the 
barrier between the ucs and the pcs and drawing energies from both 
systems. 

Having outlined the various angles of approach to symptom- 
formation, we must now consider the process in detail; and, as in the 
case of dreams and symptomatic acts, it is convenient to commence at 
superficial levels, looking aU the while for dynamic factors. Now 
although the internal causes of stress leading to symptom-formation are 
unconscious, a few questions may elicit the fact that before the break¬ 
down some real event of unusual significance has occurred; onset of 
puberty, engagement, or rupture of engagement, marriage, child- 
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bearing, climacteric, illness or deaths in the family, rupture of friend¬ 
ship or forced contact with uncongenial people, changes of residence or 
occupation, success or failure in work, loss of money, personal illness, 
etc. In the last analysis this precipitating factor involves a change in the 
distribution of instinct energies. Either there is some interruption of 
current sratifications causing both frustration and hurt (deaths in the 
familv) or (as in the case of engagement to marry) there is an increase 
in instinct tension causing unconscious anxiety. In some cases the 
apparent precipitaiins factor (e.g. loss of or squandering of money, 
loss of occupation) is reaUy spurious or has been unconsciously induced 
to provide occasion and excuse for a neurotic breakdown. Indeed many 
apparently ob\ iou5 precipitating factors prove on closer examination to 
be -covers’ for other and more disturbing factors. A patient may 
complain of difficulties at work when in fact the real precipitating 
cause may be a setback in his love relationships or he may complain of 
a setback in love when in fact the precipitating factor is an outbreak of 
hostilitv in his social or occupational relations. 

In other cases the breakdown may have developed graduaUy over a 
number of vears in which case no very obvious recent pr^ipitating 
factor mav be found. In these instances it is usually possible to shew 
that a summation of factors has led to the ultimate breakdown. M a 
rule the frustrations that develop over a number of ^ 
particular tvpe. In such instances, therefore, it is scarcely legitim 

precipitating factors, since the effect of earber fraatjatjons ,s 
predisposing. It is, however, a superficial predisposing fact” ^ 
tinguished from the neurolic predisposition, a constitutional fadar 
operates from infancy onwards. The chmcal tus ory y ., , 

ttvo main purposes, to establish the date 

meat of the svmptoms and to discover present and “ 

instinctual frustration which may hate “L^Xf 

precipitated the breakdown. As might meciSing 

the cfisorders, it is often dfflcult to estabbsh an obvious precipitatmg 

of instinctual forces that sets a tram o > of instinct When the 
The first of these goes by the name observe 

precipitating factor is an obvious on , follows w'hich is not 

ffiat a withdrawal of interest in external to a 

only disproponionate to the 

significant increase in phanUsy activi y. controlling’ and bindmg 

femes are beginning to free themselves energy is 

conditions ot reaUty relations p. P - subject to the law's ol 
m process of mobilisation which once set free is subject 
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recession It is important to note however that this manifest rct^rcssion, 
Soi "ithout obvious cause, is only pan of a grealer w.comcmus 
regression occurring in all syraptom-formalions If the ° 

libido or other instinctual energy is interferred with the energy tends not 
only to withdraw but to flow back and activate earlier psychic intcrcs s. 
This can be observed in perfectly normal individuals, as when loss ol or 
rejection by an adult love object is followed by an increase in need lor 
child-like non-erotic affection or by an ovcr-emphasis of childisli 
character traits. But these normal regressions are only transient and are 
foUowed by efforts to establish contact with a new lo\e-object. 

In those about to develop symptoms the situation is diftercnt. Unce 
started the backward flow does not stop until some fixation point is 
reached. In other words the course of the regression is not a matter of 
chance: it is strictly pre-determined. Fixation points lie deeply in the 
unconscious. They represent infantile phases during which libidmal 
and aggressive drives towards family objects were o\crchargcd. The 
nature of the fixation depends on the vicissitudes undergone by these 
impulses. They may have been totally frustrated and so have gi\en rise 
to powerfully charged systems of unconscious phantasy: or they may 
have succeeded in securing some measure of gratification and so ha\ e 
induced an intense longing to remain ‘fixed at that stage ot de\elop- 
ment. In either case the unconscious exerts a ‘pull or attraction on 
pre-conscious derivatives. This adds to the force of regression and also 
gives it its direction. During these early ‘fixation’ experiences the ego 
was compelled to acquire new methods of mastering tension of or over¬ 
coming traumatic experiences. And to the extent that these methods 
were suecessful, it acquired additional strength. Regression is, there¬ 
fore, a retreat to these unconscious vantage points, satistying also a 
need to re-establish old pleasures and old defences. 

Strictly speaking regression is not in itself an abnormal process, as 
the phenomena of sleep and dream formation clearly indicate. Never¬ 
theless it is convenient to speak of ‘symptomatic’ regressions implying 
thereby that the process ends in symptom-formation. Three factors 
combine to determine whether or not this latter process will ensure; 
first, a constitutional factor, namely, the predisposition to mental 
conflict which in turn depends on the individual's sensitiveness to 
anxiety and frustration, and the nature of his instinctual inheritance, 
e.g., lability of instinct, second, a quantitative factor, i.e. the amount of 
libido involved in the regression and, third, a qualitative factor, the 
variety of conflict originally developed at the fixation point. If during 
infancy conflict over unconscious impulses gave rise to neurotic or at 
any rate pathological forms of defence, these defences are reactivated 
by the regression. Hence the psycho-analytical formulation: no adult 
neurosis withotu an infantile neurosis. The process of re-activation 
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depends however on the quantitati\e factor. Early conflict may have 
been held in check by the power of repression. This pow wF is CTv 3 .tlv 
weakened when the immediate regressive charges of libido mobilised 
by the precipitating factor combine with the earlier repressed charges. 
TTae accumulation of energies at the fixation point puts too great a strain 
on repression which in any case tends to be fault\‘ in those with a 
psycho-neurotic disposition. It is well to remember, therefore, that re¬ 
pression is not itself the cause of symptom-formation. Strictly speaking 
symptom-formation cannot be said to begin until repression has proved 
itself to be at fault, that is to say, has been unable to master the now 
excessive charges of libido. 

Developments now proceed rapidly. Reintorced by the contributions 
of regressive libido, the unconscious cathexes now seek to break through 
the repression barrier and to a certain extent succeed in doing so. Theie 
is however no question of unmodified unconscious cathexes reaching 
the pre-conscious system. This is easy to underbtand \shen v.e recall, 
first, that the ‘symptomatic’ regression is not a total regression, a large 
part' of the ego continuing to function normally and, second, that 
throuehout life the unconscious ego is constantly on the alert to prevent 
represled derivatives obtaining entry into consciousness. As we have 
seen defences against unconscious derivatives operate on both sides of 
the repression barrier (see repression), ^^’hen repression Ms the ego 
mobilises other unconscious mechanisms and a state of affaus ai^s 
which is very similar to that occurring in dream tormation. The 
mechanisms of distortion, condensation and overdeiermination, prm 
iection and displacement are caUed into play, as a result ot which the 
unconscious wishes that pass through the represswm oarrier acbe\e 
onlv a substitute and highly disguised form oj grj...Tuif!0/i. n Mew o 
this fact a symptom is rightly regarded as a compionv.se-jormation. A, 
well as cratifvins unconscious wishes under strictly iimite con i s, 
the svmptom'at the same time represents an ° 

these wishes. This becomes more clear in cases where 
cause a good deal of physical or mental pain, or w ; 

grascly the functions of the ego. These disturbances repre^.m an un^ 
consciously determined selj-punishment, 

part of the unconscious ego brought about by ^ ^jous 

the nart of the super-eao. But of course the mere taa that unconsciom 
derivatives are disguised impUes an attitude of rejection on the part 

the unconscious ego. c r-^rtain amount 

As has been indicated earUer (see Psychic Sy stems) a cert 

ofconfnsion arises from the necessity of using nvo f P 

scions phenomena, one in terms ot the relation Oi t^e ‘ i ^ 

ore<onscious svstem and the other in terms ol“S 
u!ttrand s'uper-cgo. In the case of s.vmFlcm-lortUata.a Ue v-ll... 
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systematic approach is essential to understanding the means vvhereby 
derivatives of unconscious cathexes obtain representation in the pre- 
conscious system. So far only the mechanisms of break-through have 
been described. But, as the clinical development of symptoms shews, 
once pre-conscious representation has been achieved, the way is open 
to exploit pre-conscious factors in the interests of the compromise. 
Particularly in the case of obsessional neurosis, logical relations 
characteristic of pre-conscious function are drawn into symptom-play and 
account for the e.xtensive spread of compulsive thoughts and rituals. 

Whereas the older systematic approach explains the detailed work¬ 
ings of symptom-formation, the approach in terms of Id, Super-ego and 
Ego institutions explains why both the repressed and the repressing (or 
other defending) forces are unconscious. The repressed lorces are de¬ 
rived from the Id. They are detected by the super-ego which is for the 
most part unconscious and which, through the action ol guilt, compels 
the ego to take defensive measures against the forbidden wish. But the 
part of the ego which takes these measures is also unconscious, hence 
the effective processes of symptoni-forw.ation are from every point of view 
unconscious. The part played by the pre-conscious in symptom-tor- 
mation corresponds to the part played by secondary elaboration in 
dream-formation. 

Although the main function of the symptom is to deal with un¬ 
conscious conflict and although, precipitating factors apart, it may 
appear to have httle or no connection with or bearing on current events, 
once it is well estabhshed it usually enables the patient to exercise a 
direct influence on his immediate family, on his friends or on his social 
environment in general. It is true that as a rule neurotic patients are at 
pains to conceal the existence of symptoms, sometimes indeed re¬ 
garding them as shameful. Nevertheless it becomes obvious in course 
of time that they unwittingly extract a good deal of advantage from 
both family and friends, a state of affairs which repeats the e.xperiences 
of childhood when illness usually brought in its train increased con¬ 
sideration or indulgence and a respite from the pressure of family 
regulations. The adult patient too secures at first a good deal of 
emotional consideration, attention and release from the responsibilities 
of adapting tc existing or threatened crises. Not infrequently his 
treatment and upkeep are a constant drain on family resources. By the 
time the patience of his supporters is nearing e.xhaustion, the patient 
has established a kind of amoral ascendancy over them, a fact which 
suggests what is actually the case, viz. that neurotic and other symptoms 
can be exploited as means of unconscious revenge against persons (or 
their substitutes) who are unconsciously held to be responsible for their 
breakdown or who have been regarded as responsible, either wittingly 
or unwittingly, for inflicting injury or humiliation on the patient. 
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All this exploitation of en\ironment is described as secofidary gain. 
Strictly speaking it is a consequence rather than a cause of symptom- 
formation. Yet it is an important factor and has a direct bearing on the 
duration of illness which it tends to prolong. In forming a prognosis the 
factor of secondary' gain should invariably' be estimated. It has to be 
distinsnished from primary gain which can be defined roughly as the 
relief from unconscious stress obtained by means of the defence 
mechanisms that are mobilised in default of successful repression. 
Both varieties of gain encourage the normal parts of the ego to come 
to terms' with the symptom. In spite ot their sufferings which are often 
extreme, some patients develop an attitude to their symptoms that is 
difficult to distinguish trom a torm of affection. This becomes most 
ob\ious when in course of treatment they' are threatened with the loss 


of both primary and secondary gain. In more technical terms the ego 
tends to encapsulate its symptoms, resists strongly any attempt to 
remove them and experiences a sense of loss when they begin to dis¬ 
appear. It is clear that in such instances the synthesising function oj the ego 

works to the indniduaVs disadvantage, 

A word of caution about the nature of secondary' gam. It must not 
be assumed either that this gain is a prime factor in symptom-formation 
or that the amount secured outweighs the discomforts of the s>-mptom. 
It is necessar)- to emphasise this for two reasons: fint, that mere is a 
natural tendency to confuse secondary gain with conscious mahngenng. 
Hysterical patients in particular are often roundly taxed ^«th selfislmess 
and laziness; in the second place the physician or indeed the pauent 
himseli; miaht be tempted to attack the neurosis by cutMg off any 
obMOUs sources of gain. This procedure whether apphed by ^e phy¬ 
sician or by the patient is more likely than not to aggrayate the con¬ 
dition. The physician should remember that secondary gam u a 
pensation for the primary loss that precipitates the neuro.i. A. tor the 
^"tk-uons appUed by me patient teeU', these ^ ^ 

judaed bv their results; but as a rule the restnction 
oftc"n by unconscious than by conscious ethical momauons, he 
manoeuvre usually defeats its own ends. 


The outline of symptom-formation giyen 

f'vr '"11 nsvcho-neuroses. \ariations in the clinical PP^ 

various Luroses are due in the main to (1) 
factors determining the form ol the 

factors. Constitutional lactors include ^ and (b) 

,0 the effects produced by ^TiSluea«<> 

different degree^ ot somatic pred^po 

bv me yming strength of the libido at different suges ol its moon. 



THEORY OF PSYCHO-ANALYSIS 

by the distribution of infantile sexual components at different body zonC'. 
and by the degree of sadistic (aggressive, reactive) response to frustration. 
Thus in the hysterias there is a hypersensitiveness to anxiety and Hk 
infantile aenital libido is found to have been accentuated: in the ob- 
sessionalstates anal libido is reinforced and sadistic reactions to frus¬ 
tration play a prominent part in the neuroses. 

The infantile developmental factors that predispose to neurotic break¬ 
down and also determine the clinical form of the symptom turn on the 
position of the fixation point and on the meehanisms characteristic of the 
period of development at which fixation occurs. These factors in turn are 
influenced by the nature and severity of environmental influences e.g., 
emotional traumata experienced in childhood. In hysteria the fixation 
points usually lie in the infantile genital (Oedipus) phase, whereas in the 
obsessional neurosis the fixation is usually in the anal-sadi-itic (pre- 
genital) phase. In hysteria again the faulty repression leads to an 
accentuation of the mechanisms of projection, as in the phobia, where¬ 
as in obsessional neurosis displacement plays a more important role. 

The influence of precipitating factors is both quantitative and quali¬ 
tative. Severity of frustration tends to cause deeper regressions than the 
infantile development of the individual would otherwise lead one to 
expect. The nature of the frustration also influences the point to which 
regressive energies return. Thus in the hysterias the precipitating 
factors are usually concerned more or less directly with threats to 
genital love and genito-sexual gratification; or in adolescent ca->cs with 
the threatened approach of adult experience. These factors tend to 
reactivate infantile fixations of an Oedipus type, although the amount of 
unconscious perverse phantasy present indicates that displacement to 
other levels of infantile sexuality has also occurred. 

Another general distinction between the hysterias and the obsessional 
neurosis is the manner in which the symptomatic compromise is 
effected. Hysteria is generally described as a monophasic neurosis, 
implying thereby that the unconscious (disguised) gratification and the 
unconscious repudiation, together with the element of unconscious 
self-punishment, are represented in a single formation or phase. In the 
obsessional neurosis, where unconscious sadistic reactions play an 
imporUnt part thereby activating guilt as well as anxiety, it is not 
difficult to establish that the symptom is diphasic. One stage represents 
the unconscious gratification (crime) and is followed by another in¬ 
tended not only to cancel it or expiate it through self-punishment, but 
to make good the alleged damage to objects. This latter factor is des¬ 
cribed as unconscious reparation or restitution. In course of lime these 
two phases begin to overlap whereupon the ego displaces the symptoms 
to a new psychic formation in which once more two phases can be 
detected; and so the process goes on interminably. In both hysteria and 
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obsessional neuroses the unconscious punishments and reparations 
‘fit the crime'. They are talion punishments and reparations. 

Comparison of the structure of psychoneurotic and psychotic symptoms 
shews that althoush thev have much in common, there are character¬ 
istic differences. \\Tien a precipitating factor is present the reaction of 
the Dsvchotic patient is much more massive. Frequently no precipitating 
cause can be demonstrated; it appears that the pyschotic reacts less 
to obvious relations with external objects than to the symbohc valuation 
of his ceneral en%-ironment. Thus on a fogg>' evening a psychotic 
mav feel either comforted or contrariwise oppressed by deep sen^ of 
evil The withdrawal of interest is also more profound, and affects 
relations not only to real objects but also to the mental images of 
obiect. In other words investment (cathexis) of instinct is sMthdra^n 
?rom object imagos and returns to the ego. In the psycho-neuroses 
object imasos remain cathected. This psychotic ssithdrawal of object 
libido throws an excessive strain on the narcissism of the ego and 
predisposes to serious mal-function. In any case, psychotic indmdu^ 
have ddom succeeded in establishing stable relations with real obj^ts 
„ nrnfound The fixation points are much earher, 

^srihVfirr'o y-' of f)- "r -r 

r ore "ion activates more primitive forms of infantie 
' mdariv the eeo reactions awakened belong to an early penod t^hen 
^ \ verx weak and dissociation the rule. These factors lead 

ego-synthes s ts eo « ^ with reaUty. In schizophrenia the 
to a more or less compute nanicwiepression. 

Chni-ri features such as delusional and hallucioatoiy ptems. are 
Clinwcil teatures su ^ by means of 

attempts to /onl The attempts, it is true, fail, 

primitiN e mechanisms ... p J ^ Nevertheless like many 

because they end by wt understood 
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of instinct equiUbnum_ ., differences existing betti-een 

Understanding ot ih - is a useful preamble to the 
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study of those processes which do regarded as 

•symptom-formations Veen from the theoretical point of view 
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enclave estabUshed by the unconscious s>s * ^ die 

Conscious. The ultimate f““™ ttr^Xm^ actioSnosa or 
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psychoses. The point is of course that the remedy is worse than the 
disease. In the case of the psycho-neuroses the localization of patho¬ 
logical function in the form of a symptom-formation permits the re^t Oi 
the ego to function without immediate interference. Yet the total result 
is, clinically regarded, unsatisfactory. Or to be more accurate, the 
physician is consulted by such patients as find their svm.ptoms undulv 
painful or crippling. In the case of the psychoses although the techniq ue 
of sv-mptom-formation is the same, the ego-regression that accompanies 
the libido-regression is itself responsible tor pathological disturbances 
of function which appear as ‘symptoms' and which, in the case of 
schizophrenia and melancholia, affect the greater part of the ego. In 
paranoia alone can one observ e a degree of localization of pathological 
function corresponding to that observed in the symptom-formations of 
the psycho-neuroses. All this can be made more comprehensible if we 
say that in the psychotic case the ego-regression to its fixation point, 
unlike the libido regression of the psycho-neurotic, does not remain 
unconscious. It obtains expression in thought, feeling and action. 

There are however a number of ‘symptoms’ of mental disorder in 
which, although the preliminary stages of frustration, introversion, 
regression and reactivation of the repressed can be determined, the 
processes of symptom-formation differ from those we have already 
described. For purposes of illustration, the following types may be 
cited. The simplest case is that of inhibition of ego-function either 
sexual, e.g., cases of impotence, or social, e.g. reduction of sensory or 
intellectual function giving rise to forms of working incapacity, such as 
inhibition of visual acuity, of conceptual thinking and of various motor 
skills that are normally present. In such cases no enclave is established 
in the pre-conscious system; the ego solves its conflict by reducing to a 
low level these functions which might otherwise be exploited by the 
unconscious system for purposes of gratification. We cannot in such 
cases speak of a true symptom-formation. If however we regard the 
mental apparatus in its serial aspects as a sequence of activities following 
instinctual excitation and leading, under ordinary circumstances, to 
motor discharge, we can see that, without invoking the aid of symptom- 
formation, the ego is capable of inhibiting the process before it can 
secure motor discharge. The difference betw een this inhibition and what 
we call ‘voluntary’ restraint' is simply that the inhibition is initiated by 
the unconscious ego, and that there is no phase of conscious reflection 
which usually precedes the operation of conscious restraint. 

By way of contrast to inhibition certain perversions of social or 
sexual behaviour occur in which the ego attempts to solve its conflicts 
by securing discharge of tension through exaggerated function. In the 
case of sexual perversions it is easy to see that the regression character¬ 
istic of symptom-formations is also present but ends in the reactivation 
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of infantile components of sexuality. It is significant however that these 
reeressh-e reactivations result, for all practical purposes, in inhibition 
of^normal '’enital functions. Social pen ersions of behaviour are usuaUy 
regarded as eccentricities. That they are also in the nature of regressions 
can be seen bv studying the onset of miserhness m elderly persons. 
Some forms of regressive collecting mania are indeed characteristic of 
the psvchoses • but the distinction is sometimes hard to make unless 
the object collected is completely devoid of ordinary reaUty value 
or indicates the reactivation of a primitive interest, as m the case of 
collecting pieces of soiled paper. 

The t?rm eccentricitv pro\ides a convenient bridge betsv^n the 
concept of per.-ersion and that of character abnormality as ind^ the 
term ‘pervened character already suggests. In abnomahties of 
character, however, the pathological process is more extensive, m 
individual e.xliibits pecuharities of conduct which sometimes aff^t 
ev^en' aspect of his character. In the classical instance no psycho- 
„eu?otic symptoms ^ examination althou^ 

tore s n^uaUv a historj' of both neurotic and peryerted behavionr m 
ddldhoood. Cioser examination of these character perculianUes stem 
that many of them are capable of orderly classihcation >“ “t* 
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which the environment is involved only P^ environmental re- 
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^TcS'he characteristics of the various groups in which 



classical symptom-formation does not occur we can build up a symP^om- 
picture which corresponds closely to that generally descnbed as 
psychopathy. Here we find an assortment of symptoms. Some are in tbe 
nature of inhibitions of character, others quite definitely in the nature ot 
perversions either sexual or social. Added to this, affective disorder is a 
jtriking feature giving rise to emotional crises in which fee ng an 
:onduct become impulsive and unstable. The character is frequently 
though not invariably eccentric or disordered. . . r i 

The list given above by no means exhausts the varieties of mental 
disorder that do not conform to the laws of symptom-formation. 
Conditions such as alcoholism, drug addiction exist which are hard to 
place and which can only be understood after a close examination o 
their etiology. Thus drug addictions can be usefully classified into three 
main groups according to whether an unconscious homosexual factor, 
1 depressive factor or a paranoid factor plays the predominant role. 
There are also types of drug addiction that supervene on a phase of 
psycho-neurosis. On the other hand the affective and social behaviour 
particularly of alcoholics sometimes corresponds to that observed in 
classical cases of psychopathy. The position of the group is in every 
sense uansitionai It is desirable therefore to postpone closer investi¬ 
gation of these and other conditions until their clinical features are 
described. It is hoped however that the foregoing theoretical survey 
may be sufficient to enable the reader to find his way in the often 


:onfusing clinical account of mental disorders. 
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Chapter IX 
INTRODUCTORY 

It is difficult to combine psycho-analytic practice with the exacting 
and irresular routine ot general practice and in any case the practice of 
psvcho-analvsis caUs for a lengthy and highly speciahsed form of 
training in the absence of which it is positively undesirable to attempt 
any form of analvtic psycho-therapy. Psycho-analytical understanding 
is,'ho\ve\er, of considerable value in arriving at the ffiagnosis and 
pronnosis of mental disorder. It thus enables the practitioner to re¬ 
commend the most suitable form of treatment. Moreover the prophy¬ 
laxis of mental disorder depends on the recognition and appropriate 
handlinn of abnormahties in infancy and childhood, a task for which 
psvcho-analytical orientation as to child development is essential. 
Needless to say if the physician has sufficient understanding of mental 
de\ elopment to advise on the problems that beset children, he will have 
little difficultv in playing an advisory role with grown-ups. But there 
are manv pitffills to be avoided. The success of any advisory handhng 
depends on the capacity to recognise the unconscious O^fantile) 
patterns that influence adult conduct and to correlate these with the 
emotional setting that has precipitated conflict; and tffis ^ 
vohes some understanding of the total function of the personah y. 
Unless hi. adMce is strictly regulated by these standards even an ex¬ 
perienced psycho-therapeutist may fall into the error of confusing 
subjecti\e prejudice with objective guidance. o-ciivtlr treat- 

More detailed indications for ^ecommendmg psycho-analyUc trea 

ment will be given later. (See Section III). But it 

the oul.ct that, although the therapeutic range ,t' 

craduallv widened until it has come to include J^j^ending 
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disorder. NaturaUy even a skilled observer is not able to esuma^ 
durins a diamostic interview the degree of primary gam, but a careim 
study'of the patient’s psychological setting should enable him to gauge 
ivlth some accuracy the amount of secondary gam obtained. ActuaUy 
the family physician has unique advantages in this respect and should be 
able to foresee difficulties that are not always obvious to the consulting 
psvcho-analyst. If these should appear to threaten success the position 
should be explained to the patient but no pressure should be brought to 
bear on him. A brief delay wiU usuaUy bring matters to a head. It a 
suitable decision cannot be arrived at in this way, recommendations ot 
anal>*tic treatment should be shelved. Many patients will turn to ps>cho- 
analysis only after they have tried eveiy’ known form of non-analytical 
treatment. 

In the last resort selection of cases for treatment depends on accuracy 
in differential diagnosis. For example, it is sometimes difficult to 
distinguish between hysterical and psychotic syndromes. \et therapeut¬ 
ically mgarded, there is no question that, owing to deep processes of 
dissociation and to the weakness of his relation to reality, the psychotic 
case is much more ‘inaccessible’ than the hysteric or, more strictly, has 


a more tenuous relation with the objects of his instincts and, therefore, 
will not respond to psycho-analysis to the same degree, if at all. A 
mistake in diagnosis leading to an over-sanguine recommendation ot 
treatment will inevitably cause disappointment to all concerned. In 
severe sexual perversions, chronic marital difficulties, or persistent 
delinquency it is not easy to assess this factor of accessibility. Some 
abnormahties of character are more inaccessible than psychotic symp¬ 
toms. In such instances pressure to undertake analysis should come 
from the patient’s side and he should not be led to entertain sanguine 
hopes of an early cure. On the other hand, many severe cases are by no 
means so intractable as they look, and on occasion a threatened crises 
can be averted by a rapid analytical exploration. Moreover, it is im¬ 
portant to recognise that, particularly in the case of psychoses, symp¬ 
toms may follow predetermined cycles, during some phases of which 
the patient is inaccessible to treatment. If a depressive case has already 
started on a downward curve or is entering on an agitated phase, it is 
more than probable that this phase will be completed, whatever the¬ 
rapeutic steps are taken. To recommend analysis at this stage is to court 
disappointment for some time ahead, and, as a rule, it is better to wait 
for remission in the cycle before commencing treatment. 

Apart from personal training in psycho-analysis, the best method of 
acquiring the necessary judgement in these matters is to combine 
clinical experience with an adequate orientation as to the etiology of 
different varieties of disorder. In particular it is desirable to be aWe to 
estimate rapidly the significance not only of the classical neuroses and 
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psychoses, but of those numerous sexual, social and characterological 
Usabilities that constitute a large part of psycho-analj^c pmctice. The 
first step towards acquiring this capacity is to become familiar with the 
series of diagnostic and prognostic valuations that have been worked 
out for the neuroses and psychoses. Once the origin and develo^ent of 
these symptom-formations is understood it is easier to ‘place’ various 
aberrant forms or transitional types of disorder, or to assess those 
disturbances of character which, although more rigid than symptoms, 
for aU practical purposes perform the same functions. Perhaps the most 
important diasnostic asset is a sense of the comparative depth of men^ 
disorders. It is sometimes maintained that this capacity cannot 
acquired without prolonged study in the psychiatric field. This may be 
true of the more obscure and larval forms of psychouc disorder, but 
it is certainly not true of the psycho-neuroses or of character^orders 
No better field for the study of these conditions exists ^n the field of 
general medicine. The general physician who is tramed in psycholo^c^ 
diagnosis may often suffer from frustration of his efforts to help paUenu 
suffering from mental conflict but at least he has the satisfaction of 
knowing why so many cases of functional disorder remain refractory to 
org3.iiic methods of treatment. 
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Chapter X 

PSYCHO-NEUROSES 

For a number of reasons it is both convenient and desirable to 
commence a clinical sur\'ey of mental disorder by giving bomc account 
of the classical forms of psycho-neurosis. In the first place the psycho- 
neuroses are of common occurrence! in one form or other they are 
constantly encountered in general practice. In the second place, they 
frequently go undetected. This is particularly true of that \aricty ot 
hysteria which manifests itself exclusively in the form ot organic dys¬ 
function. It is almost inevitable that many such ‘conversion hysterias 
should be treated in the first instance as disorders of organic origin and 
that a period of careful observation should be necessary before the 
mistaken diagnosis can be corrected. 

Some part of this confusion is occasioned by the fact that medical 
psychologists themselves are not of one mind as to the subdisision ot 
psychogenic disorders. In some cases this is due not so much to lack ot 
clarity in clinical definition as to pre-conceived theories of neuroso- 
genesis. For some time clinical diagnosis was complicated by the exist¬ 
ence of vague captions such as ‘neurasthenia’, ‘psychasthenia’, ‘ex¬ 
haustion neuroses’, ‘states’ of anxiety and the hke: and it is significant 
that the etiologies formulated to account for these conditions were 
frequently non-psychological in nature. 

As investigation of the syndromes of conversion-hysteria, anxiety- 
hysteria and of obsessional neuroses proceeded some of this confusion 
was eliminated. The neurasthenic group, for example, was shorn of 
much of its significance. At the same time the category of psycho¬ 
somatic disorder was greatly expanded. But this, although in many 
respects a desirable development, has introduced fresh confusion: many 
observers tend to lose sight of the specific etiology of the psycho¬ 
neuroses. This can be avoided only if the principles of psychic symptom- 
formation are kept clearly in mind. One of Freud’s outstanding con¬ 
tributions to clinical psychology was the discovery of a standard 
process or pattern of symptom-formation. This was worked out in the 
first instance on the classical psycho-neuroses, and later applied to the 
psychoses. But not all disorders are comprised under these two headings 
and in fact the rationale of many functional diseases still remains 
obscure. On the principle, therefore, that it is easier to operate from the 
known to the unknown than vice versa it is desirable to isolate first of all 
those conditions which follow the classical pattern of symptom-for¬ 
mation, and to consider separately disorders which do not conform to 
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that pattern. An inhibition, for example, can be distinguished from a 
s>'mptom-formation by the fact that it calls for acthity on the pan of the 
ego only. .A sexual persersion may conceal unconscious conflict as 
effectively as and sometimes e\en more effectively than a psycho- 
neurosis: yet it cannot strictly speaking be called a symptom-/cirmafion 
Some psvcho-somatic disorders have an entirely different structure from 
that of a true psycho-neurosis. 

Finally psycho-analysts give prominence to the psycho-neuroses for 
two special reasons. Psycho-analstical discoseries were originally made 
in this cUnical field and the psycho-neuroses are still the conditions 
most suitable for psycho-analytic treatment. For this reason they are 
frequentlv called ncnsference-neuTOses, indicating thereby that they 
exhibit to a marked deeree the tendency to form transference relation¬ 
ships on the analysis of which the success of psycho-analytic treatment 
ultimately depends (.see Section III). 

Psycho-Neuroses 


I Hysterla. Two major types of hysteria exist, conversion 

hysteria and anxiety hysteria. These can be distmguished clmically by 
the nature of their sAmptoms. In the first the pathogemc ener^es seek 
chLharee primarily 'through somatic channels: in the second they are 
discharged primarilv through ideational and channels. Patients 

MonSX fir^t group eA.bh relalivo freedom from anBery^Eve" 
when^the“v suffer painful secondary affects, anxiety ^ ^ 
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This however is not strictly accurate. Although somatic in form, con¬ 
versions symptoms are essentially dramatisations of (unconsrto^) 
thought processes. They constitute a kind of dumb-show. Hciuc thc> 
involve only such organs or systems as are suitable for unconscious 
purposes of dramatisation. This is the fundamental distinction between 
a conversion symptom and a ‘psycho-somatic symptom. A p->\cio- 
somatic symptom may have been induced by psychic or somatic con¬ 
ditions or both; once formed it may be e.xploited in the interests of 
psycho-neurotic symptom-formation. But it has in itself no psychic 
content. A conversion-symptom is throughout a somatic presentation hav¬ 
ing psychic content-, it has a specific meaning. With this reservation 
however it may be conceded that conversion symptoms affect a great 
number of organic systems and functions. 

Classification of conversion states depends on whether systematic, 
descriptive, functional or etiological standards are applied. Thus 
systematically, they can be divided according to the organ or organic 
system mainly affected, or again into motor or sensory manifestations. 
Descriptively they can be classified by the factor of localisation or 
spread. They can for example be monosymptomatic or give rise to a 
variety of symptoms. Or again they may occasion either excess or 
diminution of the physiological function involved. They can also be 
continuous or episodic. If episodic they can be further distinguished by 
the degree of disturbance of consciousness manifested. They may, again, 
disappear by crisis or by lysis. Most clinical descriptions of conversion 
hysteria make rather indiscriminate use of all of these criteria, a 
method which is convenient rather than scientific. Possibly the best 
classification is in terms of etiology, in w hich case the s ariou-* symptoms 
can be regarded as derivatives or end results of specific repressed content 
and classified accordingly. For convenience in presentation the syste¬ 
matic and etiological approaches will be mainly followed here. Some 
symptomatic criteria are however unavoidable. 

Motor disturbances range from mild cramps, pareses, and tremors to 
disabling paralyses and fits or seizures. The distribution of such motor 
disturbances is functional rather than anatomical. Cramps and spasms 
and contractures develop without reference to organic systems of in¬ 
nervation. And the dysfunction is most frequently both variable and 
intermittent. Major convulsions ending in opisthotonos (arc-de-cercle) 
are now seldom met in practice. Some respiratory disturbances belong 
to this group: as, for instance, globus hystericus, aphonia, some forms 
of stammering and some asihmatical seizures. Intestinal cramps, colics, 
strangury and vaginismus are of this type. 

Sensory disturbances are common. Anaesthesias, paracsthesias and 
hyperaesthesias of anomalous neurological distribution (e.g., the classi¬ 
cal ‘glove and stocking’ type) may be of hysterical origin especially i) 
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thev are variable and intermittent. Frigidity is of the same nature. The 
special senses may be affected as when there is contraction of the field 
of rision. blindness or deafness. Hysterical ‘hallucinations’ are usually 
of a simple kind affecting smell taste and touch. Hyperacusis is some¬ 
times difficult to distinguish from auditory hysteria. 

Organ hysterias affecting alimentary and circulatory’ systems are ex- 
extremely common. The gastro-irftestinal forms may resemble any type 
of orsanic dvsfunction. e.g.. anorexia, vomiting, flatulent dyspepsia, « 
pseudo food-poisoning, diarrhoea, constipation, obstruction, ‘liver’ and 
intestinal colics, ‘appendicitis’ etc. Many anomalous skin and circu- 
latorv disturbances belong to the conversion group, e.g., pseudo-angina, 
various cutaneous eruptions and habitual blushing, also many types of 
uro-genital dysfunction, pseudo-cystitis, pseudo- (phanmm) pregnancy, 
ovarian ‘inflammations, \ aginal discharges and the like. 

As has been suggested the main drawback to a systematic classifi¬ 
cation is that being concerned with end-results it does not throw any 
particular light on the processes of symptom-formation. This drawback 
can be corrected if we estimate conversion symptoms from a functional 
and^ and if in panicular, we keep in mind the unconscious function they 
are^ntended to perform. If, for example, we agree that there is an ele¬ 
ment of unconscious seh'-punishment in neurotic symptom-formations, 
it is onlv reasonable to assess conversion symptoms in terns of rte 
phvsicarpm/i to which they give rise. It will then become obvious that 
there are two main groups of conversion symptoms on the one hand 
these formations in which a relatively painless inhibition of functions 
ensues, and on the other hand more actr. e processes 
experiences of. sometimes, acute somatic (physical) pain The fact that 
mrnv conversion-bvsterias are associated with physical pain throws 
more liaht on the economics of symptom-formation. !' 

less nainful (or compelling) than mental pain and since most orga 
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selective hysterical blindness i.e., be unable to see him s anding in front 
of her although able to see aU other objects perfectly clearly, go on to 
develop a paresis of the right arm and hand (the attacking limb) and 
finally drop to the floor, responding to any attempt on the husband s 
part to assist her by going into a trance; in other words she exploits 
already established conversion symptoms to dram&tise and give 
cathartic discharge to the reactions caused by the affront (secondary 


Finally a degree oi disturbance of consciousness or ot some conscious 
faculties; e.g., of memory and recall, is sometimes characteristic of 
conversion attacks. Many convulsive seizures are associated with loss 
of consciousness at the peak of the crisis. Fainting with all the usual 
accompaniments may exist as a symptom by itself or be associated with 
cardiac and circulatory hysterias. Dream states are regarded as belong¬ 
ing to the conversion group and sleepwalking in particular represents 
the acting out of hysterical phantasies in a state of dissociation. 


Etiological Factors. Although conversion symptoms represent funda¬ 
mentally the dramatisation of conflict over unconscious phantasies, 
their form and localisation are strongly influenced by the factor de¬ 
scribed as somatic compliance. The two best examples of this phenome¬ 
non are, first, the localisation of symptoms in accordance with distri¬ 
bution and fixation of body-libido (erotogenic zones) and the fixation of 
conversion symptoms on organs which have been over-libidinised as 
the result either of recurrent organic disease or of continuous hyper¬ 
function. Thus, other things being equal, a case with constitutionally 
strong oral libido and an oral fixation will tend to have con^■ersion 
symptoms of an oral type; and so w’ith other components of infantile 
sexuality, anal, urethral, gastro-intestinal, muscular, cutaneous or 
respiratory. Similarly an organ that has been affected by frequent 
organic disorder may become the seat of a ‘fixation’ hysteria. In this case, 
however, the organ fixation is due to its hypercathexis with body and 
narcissistic libido. Fixation of a functional type is to b^ found in the 
various occupational conversions, water’s and pianist’s cramp, tennis 
elbow and various pareses. Organs that normally act as discharge 
systems for anxiety, i.e., cardio-vascular, respiratory, gastro-intestinal 
and cutaneous systems are in any case predisposed to conversion. 

The second pre-condition of conversion-formation is purely psycho¬ 
logical, is in fact bound up with conceptual processes. All thinking is in 
essence a ‘sample action’ drawing the minute quantities of energy 
necessary for it’s ‘activation’ from the instinct causing immediate stress. 
Thought passes into action when sufficient instinctual force develops 
to give rise to motor and sensory innervations. In the case w'here no 
opposition, either internal' or external, is offered to the action adum- 
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brated in the thought, the movement towards action is free and die 
action is appropriate to the impulse. Effective opposition to action 
naturaUv causes the thought cathexis to persist until some other form of 
instinctual control is mobiUsed to deal with the instinctual stress other¬ 
wise than by action. During this stage of persisting cathexis the thought 
can be described as a phantasy presentation. No active innervations 
occur It is easv to surmise therefore that in conversion hysteria the 
instinctual stress has gone beyond the stage of phantasy-formation and 
has caused inappropriate innen'ations, i.e., it is a kind of action y\hich 
has crone astray. Instead of producing behaviour appropnate to the 
gratification of the instinct (usually on external objects), t^ innerva¬ 
tions have been directed towards internal (bodyO systems. These body 
svstems are now supercharged with energy as the result of wbch their 
normal functions are disturbed. The conversion phenomenon therefore 
stands halfwav between denial of action and purposive and adaptd 
action. It is essentially a compromise action. The impulse is not fully 
denied vet its aim is distorted and its object changed. 

But opposition to impulse is not due solely to external interference or 
voluntas- internal inhibition. As has been pointed out m the theoretical 
s^^on phantusv-formations derived from infantde instinctual fr^tm- 
tions remain active in the unconscious layers of the mind so lon„ the 

which gives rise to this au^ Frustration of impulse in adult 

trisser-impulse of syiuptom-fonna i ^ fr-km realitv to phantasy. 

Ufe"tends to bring abont a turning ot “df^Vtar^rttri 

Phantasy is subject to the lasts o ‘^g^^-^vates inlantilc 

charge of libido working ‘■'' y.t'S'J* , , cannot deal with this 

(repressed) phanusy. d fore breaks through but in di^ 

additional charge. The repressed situation 

guised form, in ^ion bul ats»«ed aeuon, 

f a, sym'^r Z%^omenon 

—r :r acr.n1eS -ele. 

coSS SoC:r‘ttr rrrgJes.. processes foUo.™* 
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introversion must activate increasingly thought fonm. Thebe 
are much more closely associated mth bodily lnne^^■atlons than are the 
more sophisticated processes of adult ideation. It is also c ear from 
analysis of conversion hysterias that the systems of infantile thought 
activated in the regression belong mainly to the infantile genital phase oj 
development {Oedipus or incestuous phase). And as infantile genital 
thinking is freely e.xpressed in symbolic form, e.g., a non-sexual part ot 
the body can represent a genital part, it is inevitable that those parts ot 
the body most adapted to genital symboUsation (arms, legs, head, throat 
and nose) should be readily affected by conversion symptoms. 

The form of conversion symptoms is also determined to a consider¬ 
able extent by the mechanism of unconscious identification. The organs 
affected (or in the case of such symptoms as vomiting and diarrhoea, 
the substances ejected) are identified with the se.xual organs or sub¬ 
stances of the person to whom the patient s incestuous wishes are un¬ 
consciously directed. This identification can be further complicated 
when the patient reproduces (unconsciously simulates) an actual illness 
from w'hich the incestuous object may have suffered. Faulty reprCbsion, 
displacement and identification are in fact the main determining mechan¬ 
isms of conversion-formation. Hence the subject is completely unaware 
of the nature of the pathogenic drives from which he suffers, and apart 
from pain and inconvenience, suffers no affective reactions. 

Summing up these genetic aspects, we can say that the main factors 
in conversion-formation are (1) somatic compliance (2) frustration (3) 
introversion (4) regression (5) reactivation of an Oedipus situation 
which has been held in faulty repression and of which the negative 
(homosexual) aspects are strongly emphasised (6) breakdown of re¬ 
pression (7) displacement, symbolisation and/or identification with the 
incestuous object (8) breakthrough of innervations (9) inhibition or 
exaggeration of somatic function giving rise to crippling or painful 
symptoms (10) somatic dramatisation of unconscious phantasy for¬ 
mations including repetition of some elements that may have been 
actually associated with the Oedipus phase of development. In illu¬ 
stration of some of these factors the following case may be cited. A 
young wife, consciously devoted to her increasingly impotent husband 
develops a paresis of the hand. The frustration caused by his impotence 
activates the introversion, and at the same time sets up reactions of 
hostihty to the love-object. Regression then reactivates an unresolved 
infantile conflict over incestuous attachment to her father to whom she 
had been strongly fixated. Her husband had in fact been unconsciously 
identified with her father. On the breakthrough of these repressed 
phantasies, the processes of displacement and symboUsation diverted 
energies to her own hand. The paresis then represented both the damage 
she wished to inflict on the husband’s ineffective organ and the pro- 
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tective reaction against doing so, the loss of use of the hand at the same 
time punishing the patient herself. At the unconscious level the injured 
limb s>-mbolised the penis of the frustrating father. The unconscious 
symboUsm of hand-penis also enabled the patient to gratify her homo¬ 
sexual identification with the father, and at the same time the injury 
to the hand represented a punishment for her own infantile mastur- 
batory impulses. 

All of which is preamble to the general statement that conversion- 
phenomena can be much more intelligently and intelligibly classified in 
terms of the infantile genital phantasy, i.e., the nexus of unconscious 
ideas associated mth frustrated incestuous impulses. These flourish and 
ramify in the unconscious mind so long as the Oedipus situation remains 
under active {actual) repression, a state of affairs v,hich is characteristic 
of all hysterical conditions. To understand the different varieties of 
conversion we must therefore keep in mind the various components of 
incestuous phantasy, phantasies of intercourse with parents, uncon¬ 
scious theories of sexual acti\ity occurring between the parents, fears of 
castration, theories of birth and baby making (which in turn ^ in¬ 
fluenced bv whichever form of component sexuahty is prefeired by the 
child) rivalry phantasies and destructh e wishes activated by frustraUon 
and directed to parents and other children. FinaUy we must remember 
that infantile genital wishes are essentially bisexml in nature. A con¬ 
version symptom may represent any one of these elements but as 
a rule its meaning is overdetermined, combimng disguised ^atificaUon 
of phantasv with inhibitions or excesses of function 
often than'not painful i.e., in the unconscious sense pumtne. This is 

well illustrated in monophasic ssmiptoms. various forms 

Armed with these formulations we can now review the 
of c™vtrio“ from the euological standpoint. Famtmg attacks Md 

cases impregnation phantasies can also e feeding difiSculties 

pressed in a great number of organic ff inch as conSpation 

(oral impregnation), or gastro-intestma is may 

(anal impregnation or bowel pregnancy). J’ wericus represenU 

actually give rise to phantom prepancy. nhantasies from below 

displacement of intercourse and ^ skin disorders 

upShrds. A feUatio element is 

may represent either inhibition or exp genital organs, 

and depend on an identification o t e ^ . infantile sexuality are 
At the Lme time the exhibitiomsuc aspects o ^ 

represented. Disorders of the motor systems are pronunen 



147 


CLINICAL PSYCHO-ANALYSIS 


where sadistic (revenge) elements have played an important part in im 
TonSoTpUtasy. They also represent and deny infantile masmr- 
ba"^ impulses, knso^ disorders usually 

between acceptance and denial of the sensual aspects of infantile 
sexuality. Disorders of the sense organs have unconscious reference 
early forms of sexual curiosity regarding parental sexuahty, aad fre¬ 
quently contain some elements of actual experience (the o serva i 
primal scenes). Repetition of infantile circumstances^ associated with 
the Oedipus phase is obser%ed in the phenomenon ol enuresis, but is 
perhaps better iUustrated in prolonged seizures, dream states, serial 
dramatisation of a number of hysterical identifications and in hysteri¬ 
cal hallucinations. When repressed infantile phantasies are associate 
with actual organic illness or accidents occurring in c i oo , a 
hysterical repetition of the original organic disorder iorms the core o 
the conversion symptom. These repetitions prove on analysis to e 
cover-memories fas when an eczema of the forearm proved to be a 
repetition of an actual scalding experience which in turn ‘covered a 
repressed memory of circumcision behind which lay unconscious gui i 
over infantUe masturbation and a core of Oedipus phantasy. The homo¬ 
sexual aspects of the Oedipus situation may on some occasions dominate 
the cUnical picture, e.g. in anorexia and vomiting in men with uncon¬ 
scious fellatio phantasies, or in cases ot mutism (tongue—phallus), 
finger anaesthesia, etc., amongst women. The gastro-inteslinal dis¬ 
orders of unconsciously passive males are peculiarly adapted to repre¬ 
sent and at the same time to reject unconscious homosexual phantasies 


of pregnancy. Attacks of migraine serve a similar purpose with women. 
Phantasies of possessing a phallus, with which the little girl hopes to 
impregnate her mother and thereby outvie her lather are displaced Irom 
below upwards and at the same time expiated by the paint ul headache 
and sickness that ensues. The ‘splitting’ character ot the headache 
represents a castration phantasy but is overdetermined by an identifi¬ 
cation with the mother (head being split=abdomen being opened to re¬ 
move the baby). Castration elements are represented in all cases of 
conversion hysteria, the more so if the repressed phantasies contain 
strong genito-sadistic elements activating revenge phantasies. By the 
operation of displacement and symbohsm castration anxiety is expressed 
and at the same time denied through a painful disturbance of tunction 
in a non-sexual organ or body-system. In short, study of conversion 
phenomena more than that of any other neurotic manifestation demon¬ 
strates the truth of Freud's doctrine that the Oedipus complex i^ the 
nuclear complex of the neurosis. True, many of the symptoms represent 
also some elements of pre-genital sexual systems, but the genital element 
is nevertheless paramount. In this sense conversion hysteria is the 
purest form of hysteria. 
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Diag?iosis. The major fonns of conversion hysteria, e.g., prolonged 
dramatic seizures, dream states, con\mlsions, faints and somnambulisms 
are not difficult to recognise, although sometimes narcoleptic phases, 
rigidity and somnambuhsm may be hard to distinguish from the stupor 
and catatonia of schizophrenia (q.v.) The various disorders of motor 
and sensory function including disorders of the special senses can be 
distinc-uished from neurological disorders by simple examination. The 
distribution of the former is not determined by organic innervations, is 
functional rather than anatomical; also their incidence is both variable 

and intermittent. . 

Neiertheless it must be admitted that diagnosis of conversions 

aflectina the main body system is, to begin with at any rate, more 
honoured in the breach than the observ ance. Frequently it is arrived at 
bv a process of slow exclusion, particularly after the usual therapeutic 
measures have failed to take effect. Even this is an unrehable cntenon 
since the administration of drugs or other therapeutic agents operates 
as a transference procedure of the suggestion group and may brmg 
about amehoration of purely conversion s>mptoms. Actually the most 
reliable means of differential diagnosis is an accurate psychological 
examination. Unfortunately this precautionary- measure is seWom 
adopted w here the practitioner is confronted by what seems to him to be 

a straiahtforward case of organic disorder. 

The^outine of systematic psychological examination is descnbed 
elsewhere (see Section III), but the Mowing points may be s^ 
here FoUowina Freud's formulation that there is no adult neuros 
without an infantUe neurosis, the physickn should 
flnv evidence of neurotic or functional disorder in childhood. Thi 
should be foUosved by a routioe investiiatiou of '““S 

later hfe The historv of previous somatic symptoms should be careli^ 
sauudsed and corrd^^^^ made «i,h events of emodona s.g^« 
occurriog about the same period. Here the '(“'f ^ 

incidence and distnWon an^^^^^^^^^ 

Sre! del”^' rr ?aU 

direction of conversion-formations. T e p y hysteria, but a 

shew as many disturbances as siSnc^ A^^^^ from 

history of impotence or fn^dity is o there are many 

manifest signs of disorder in p^yc o . conflict over tmcon- 

behav iouristic and characterologic^ sti^ata 

homosexuahty which are an 
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justification, all favour the diagnosis of conversion hysteria c.s 

^^mVeSest diagnostic difficulties arise under the following 
stances (1) when functional disturbances have existed over a ° 

years and have finally been drawn into a conversion symptom-formauon 
(2) when earher organic disease has pre-disposed to later conversion- 
formation. Strictly speaking this condition is one of ‘fixation-hysteria^ 
but the tendency of the average diagnostician is to regard the appearance 
of the conversion-formation as a recrudescence of the earher orpnic 
disorder, (3) when recovery from organic disturbance is unduly delayed 
e.g., when nausea and vomiting persist indefinitely after an acute attack 
of genuine food-poisoning, or a sprained ankle continues to give pain 
for weeks after all swelhng etc., has disappeared. In these cases some 
delay or uncertainty in diagnosis is inevitable. In general any somatic 
disturbance for which no immediate and adequate cause can be found, 
may be legitimately queried as a possible conversion symptom and 
calls for careful psychological examination. 


(b) Anxiety Hysteria. It has been suggested that conversion-hysteria is 
the purest form of psycho-neurosis. And to the extent that the uncon¬ 
scious (instinctual) causes of the condition are more or less completely 
disguised and that pathogenic derivatives of unconscious impulse life, 
namely, disordered ideations and affects, are successfully withheld from 
consciousness, it can also be called the most successful or effective form 
of hysteria. This is in keeping with the view that many of the symptoms 
of mental disorder are attempts at spontaneous cure. But for his som¬ 
atic symptoms the conversion-hysteric would, unless carefully scrutin¬ 
ised, pass as mentally sound. 

Employing the same criteria it might be said that anxiety-hysteria 
appears to be a conspicuously unsuccessful neurosis. And this v iew 
would seem to be borne out by the fact that many more anxiety- 
hysterics seek psychological advice and/or treatment than do conversion 
hysterics. The cardinal symptom of anxiety-hysteria is anxiety, yet 
analysis of the symptom-formation shews that this anxiety is, to put it 
rather loosely, a defence against anxiety. Not, it would appear, a con¬ 
spicuously successful defence. 

This apparent paradox can be better understood if we contrast the 
mode of instinctual discharge in conversion and in anxiety hysteria re¬ 
spectively and if we estimate this discharge in terms of disturbance of 
bodily and mental function. From this point of view conversion 
hysteria is seen to safeguard mental integrity of function by a discharge 
of mental tension through somatic channels, whereas anxiety hysteria 
sacrifices some degree of mental integrity to meet the necessities of 
mental tension. To general inspection, however, anxiety hysteria seems a 
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more natural and logical form of mental disorder since it consists of 
disturbed ideations and affects; and ideations and affects are after all 
the direct psychic derivatives of instinct. 

Understanding of the nature of anxiets’-hysteria is further advanced 
by study of the general function of anxiety. As been has pointed out 
primary anxiety is a state arising when the mind is subjected to excessive 
or overwhelming {traumatic) charges of excitation, whether caused by 
instinctual stress or by environmental stimuli or by both. But in course 
of development various means ot controlling, or at any rate of reducing 
excitation are developed and it becomes possible for the immature mind 
to exploit its original experiences of anxiety in the interests of mental 
defence. Anxiety then becomes a danger-signal ; in other words, by 
re-g\p£riencin2 a modicum of primary anxiety on the threat of excessive 
or overwhelming excitation, the mental apparatus is able to take steps 
to avoid being thrust once more into a traumatic situation. In course of 
further development more and more conditions are established for, as 
it were, reducing the effective dose of signal anxiety. When this point is 
reached any exaggeration of normal an.xiety may be regarded as a sign 
of threatened excessive excitation even if there are no manifest signs of 
danger to be detected by the observ er or indeed by the victim of anxiety. 
FoUowine this train of thought it will be seen that the anxiety hysteric 
is not so^stupid as he looks': he is merely adopting measures of flight 
to older systems, in other words, regressive measures, in order to 


protect his mental integrity. 

Unfortunately this developmental link between pnmal anxiety and 
later forms of anxietv, whether real or morbid, complicates the study of 
psvcho-neurotic stales. It makes differential diagnosis more difficult 
than in the case of conversion hysteria. Clinical study of the manifest¬ 
ations of anxiety shew that there are two main forms to be considered \iz., 
free anxietv and ft,xed anxiety. Free anxiety vanes in accordance with 
the anxietv-readiness of the indh idual and with the charge expenenced. 
Any decree from mild apprehension to acute panic may be expenenced 
and the somatic expressions also vary widely from mild muscu^ 
tension (anxious eyebrows) to convulsive hyperactivity or s upor. 
Fixed anxiety on the other hand although acute 
science is. owing to the conditions of fixation, 

can be either normal or morbid. In the former 

danger either subjective or objective in ori^n, and can be t^ted by 

degree of reaUstic adaptation to which it gives nse. ^^o^id ^ ^ 

the other hand develops either without obxious 

unrealistic dangers. The divnding line between real and m ^ ^ 

is neser a sharp one. .And this circumstance together with lie taam 

both psychic and somatic expressions of anxiety can 
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to begin by describing the classical forms of fixed ps>ch 
anxiety. 


Clinical Aspects. In the case of conversion hysteria it ns as 
thralthouah descriptive standards of classification are conNcnient 
enough the'' most satisfactory classification is based on unconscious 
etiological factors. This applies Nvith much greater force in the case 
the anxiety hysterias. Here the physician is not hampered by the r^e- 
cessity of employing organic terminologies. He can it ; 

phobias broadly in accordance Nvith the age-penod Nvhich they are 
observed. There is indeed some advantage in distinguished infantil 
phobias (i.e. formations appearing up to the age of five years) trom 
those occurring in the post-infantile period. Thus the infantile phobias 
commonly observed are those of noise, of being alone or deserted, ot 
the dark and of strange objects or persons. It is also possible to su 
divide the post-infantile phobias into rough groups, e.g., latency 
phobias, pubertal and adolescent phobias, phobias of middle-age and 
the regressive phobias observed after fifty years of age. Quite clearly the 
infantile phobias are influenced partly by the phase of infantile in¬ 
stinctual development at which the child has arrived and partly by the 
degree of expansion of its interest in and knowledge of the object-world 
(external reahty). Similarly the post-infantile phobias are affected by 
the stage of adult instinct development or by regression. But although 
the forms elected at difi^erent stages of adult life vary, their pattern is the 


same in all cases. 

Phobias can also be roughly classified in terms of their psychic 
localisation, or more accurately in accordance with the position of the 
phobia in an ego-object series. Thus some phobias are concerned with 
the subject’s own body e.g., illness, dirt on the skin, eating, defaecation, 
disfigurements or abnormalities of organs, organic diseases, going mad, 
exploding and the Hke. They might indeed be called narcissistic 
phobias. Others are concerned with objects in the external world which 
nevertheless are closely associated with the body and its functions, 
e.g., food, spoons, knives and forks, various articles of clothing, towels, 
dirt, excretions, lavatory pans or cisterns. In the third group an inde¬ 
pendent phobia object or external phobia situation or sensory' stimulus 
coming from without exists. The object may be either animate, in¬ 
animate or phantastic, e.g., fear of dogs, of knives, of ghosts, of closed 
spaces, of thunder. In general therefore it may be said that the spread of 
phobia formations foUow’s closely the lines of displacement of instinctual 
interest from body to food, excreta, clothes and so to independent 
external objects or situations. 
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All phobias are capable of sub-di\ision according to the type of 
injur>^ apprehended, e.g., poisoning, contamination, infection, suffo¬ 
cation, wounding, laceration, crushing, death. And each of these Upes 
can be further divided; phobias of physical injury', for example, can be 
sub-divided into phobias of being cut, stabbed, stunned, raped, of 
suffering amputation or fractures, of head or stomach injuries and the 
hke. These situations of physical danger can be usefully contrasted with 
phobias concerning apprehended mental danger. Phobias of head injuiy' 
for example have their psychic counterpart in phobias of going mad, 
A claustrophobia can be induced by wearing a tight finger ring, being in 
a closed or narrow space e.g., a small room or a room with locked doors 
or closed windows, an overheated room, a corridor, narrow street or 
crowd: but it can likewise be induced by the idea of being buried alive 


or by a psychic situation where the individual feels ‘hemmed in’ e.g., 
by social circumstances or difficulties, even by contact with a mentally 
aggressive or emotionally oppressive individual. 

Etiological Aspects. Consideration of these various categories, in 
particular of serial and ego-object variations and of the fact that so 
many phobias are concerned with injurv^ inflicted by persons or external 
objects su22ests what is in fact the case, namely that the unconscious 
mechanisms of displacement and projection play an important part in 
localising the danger-situation. WTen in addition it is realised that the 
equally unconscious process of s\*mbol-formation operates in precisely 
the same way as it does in dream-tormation, many apparently irrational 
fears become more comprehensible. Many persons for an hour or two 
after w akin 2 are still affected by the anxiety they have experienced in a 
dream and react to real hfe with undue trepidation. Phobias are in fact 
measures taken to counter anxiety of endopsychic origin, in which a 
substituted or projected condition of anxiety, disguised and given sjm 
bolic expression, senes to conceal the true unconscious somce m 
anxietv. A fear of aenital injury' (castration or mutilation) can be sub¬ 
stituted by a fear of injun to the head. Here the danger is displaced 
from one pan of the body to another, from a sexual to a 
part. Displacement likewise accounts for the substitution of a fea 
the situation which might cause injury for the fear 0 t ^ ’ 

e.g., fear of beins in high places from which one might faU and nji^e 
the head or fear o^f diung. When displacement is further 
projection so that an external object becomes the 
much ts-ider scope is afforded the defences against castration V 
Thus the head may be thought to be from falling J 

(walking under ladders), from cncket baUs or a V . g 

ternal sources. In aU such cases the symbolism head = penis plays 

decisive part in disguise. . , . r ivrnmes 

At this point one of the functions of phobia formation 
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e%-ident. It lies in increasing the psychic distance between the unconscious 
source of fear and its expression in fear of a consciously recognised 
situation or object. Another advantage of the phobia tormation is that 
as a rule the patient can remain free from anxiety so long as he avoids the 
conditions that are alleged to precipitate it. To a city-dweller, for instance, 
a phobia of snakes is much more advantageous than a dread of being 
poisoned by exhaust gases or of being run over by a bus. 

The apparent paradox that a neurosis intended to defend against 
anxiety gives rise to acute and unjustified anxiety can best be understood 
by recapitulating Freud's theory of anxiety. Primarx’ anxiety is essen¬ 
tially a traumatic state during which the individual experiences over¬ 
whelming quantities of excitation which it is unable to master, as e.g., 
during the process of labour and birth. The anxiety experienced in later 
states of danger is a sample re-experience of primary anxiety. This 
sample operates as a danger-signal. Anxiety arising from a threat of 
danger enables the individual to take steps to avoid the danger. During 
the infantile stages of development, however, the child reacts as much to 
dangers that are (from the observer's point of view) unreal as to real 
dangers. It will for example shew as much anxiety about the temporary 
disappearance of its mother as about her permanent disappearance or 
death. It is this capacity to react to (what the observer knows to be) 
unreal danger that is exploited in phobia formation. An unreal danger 
from without is preferred to an actual threat from within. 

But what are these greater dangers? For obviously there is no real 
danger in most phobia situations. The answer is that the dangers are ot 
unconscious origin; first, the danger arising from ;>ic/-ca 5 /ng unconscious 
excitation that occurs when repressed impulse reinforced by charges of 
introverted libido threatens to break into consciousness; and, second, 
the danger that originally initiated the repression of the unconscious 
impulse, i.e.,fear of punishment for a tabooed impulse. As in the case of 
conversion hysteria the unconscious impulses belong to the genital 
incestuous phase of childhood {the Oedipus situation), and the punishment 
dread is genital castration or mutilation. Hence the constant element of 
genital symbolism in all hysterical phobias. The stages of symptom 
formation are identical in both forms of hysteria; only the technique of 
defence is different. When, owing to faulty repression, the adult ego is 
threatened with the break through of repressed Oedipus wishes, it reacts 
as it did during infantile crises. It tries and in a formal sense succeeds in 
projecting and displacing the conditions of anxiety. In other words an 
adult phobia is invariably built on the residue of a phobia present in 
childhood, though not necessarily in the same form; it involves the 
attribution to the object or situation feared of reactions of aggression, 
a punishment for the unconscious incestuous wishes reactivated by 
regression following frustration. Herein hes the neurotic bargain of 
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anxiety hysteria. The patient endures constant or recurring attach of 
unreal (morbid) anxiet>' in order to make good the fault in repression 
and remain in ignorance of his unconscious wshes. At the same time 
some of the repressed excitations are actually discharged in the for¬ 
mation, thereby illustrating the element of compromise characteristic 

of all neuroses. * _ r u- 

We ar» now in a position to review the commonest forms of phobia 

in terms of their etiological significance. To take by way of iUustrahon 
a common monosymptomatic phobia, the fear of knives. A patient 
sufferin^^ in this wav turned out to have strong Jack-the-Ripper 
phantasies, behind which lay repressed wishes for incestuous inter¬ 
course. Bv displacement and symboUsm the genital elements were 
displaced \knife=penis: abdomen=vagina) and at the same time an 
infLtile sexual theory of delivery of babies throu^ the abdomina^ 
wall was represented. The attitude to the mother was higUy arnbivalent 
but the idea of sadistic intercourse was projected as well as displac^. 
Moreover a strong passive feminine disposition was responsible for the 
idea of being attacked by a knife (penis), which represented at the same 
time a talion punishment for the positive incest wish (^tration by 
cuttina). Knives not only aroused fear but antagonism. When oppor- 
tunitv arose he would damage, destroy or throw aw^y- 
oTshame associated with the symptom, which he did his best to conceal, 
was a response to the element of gratification 
Not all phobias are so rigidly determined as 
a cluster of associated phobias or one or two phobia formations are 
stronelv over-determined. Fears of being alone although 
earlv^infancv acquire a special significance in the Oedipus situaUon, 

1 i tea in ptiedar a fear of masta,bating or of sexual 
m e nt TOs becomes dearer in the case o< fear, of open 

tendencies. Traffic Uars. -c are usually over-determined, 

trains, tubes, trains, ships, aerop , act of incestuous inter- 

Symbolically they repr^n^he antiety; 

course but are complicated by ,„citation. They 

in short they are aroused by any ° typical daustro- 

also include an element of fear of r .^02 inV mother’s 

phobia is usually associated ^ f|ar of incestuous 

tomb but this 

coitus both active and passis e. Fears ot g case of 

are of the same nature. Fears of being run-o 

males a passive teminine dispositi , ^ of 

,,cc.uous Z orgLm. In the 

sexual c.xcitement but more specincauy 
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case of women a positive Oedipus element is present (faU=^ipus- 
seduction). In stage fright and/ear of examinations a strong exhibiUon 
istic factor is present in combination with masturbation anxiety. 
thou<’h fear of the dark is one of the primary phobias of infancy, by the 
time It is drawn into a true phobia formation it has acquired a muc 
more complex content. It is still closely associated with fear of death or 
separation but its most characteristic determinant is tear of the pnma 
scene’ (observed or phantasied coitus between the parents). In course 
of development fear of the dark becomes narrowed down to fear of 
cupboards, attics, undergrounds or dark woods and the like. The 
fear of strangers, originally a threat of separation from familial objects, 
is also exploited in the defence against incestuous phantasy. By dis¬ 
placement it becomes attached to burglars, tramps, soldiers, policemen 
and other simple forms of father-substitute. Fear of ghosts is ot the 
same nature. The significance of fear of animals depends on the partic¬ 
ular facet of the Oedipus situation represented. Generally speaking 
animals represent parental objects, some obviously male, others female. 
In most instances the fear of the attacking animal is derived from 
castration anxiety. As a rule small animals and insects represent either 
genitals (mouse, caterpillar) rival children (fleas, wood-lice), semen 
(body-lice or faeces, small black beetles). Some animal phobias are 
bisexual in content, as in the case of spiders which represent either 
father or mother or alternatively male or female genitalia. 

In the case of phobias concerned with the state of the individual’s 
own body, the genital factor still prevails but is reinforced by repressed 
phantasies derived from other erotogenic zones. Food phobias are due 
to impregnation phantasies displaced to the oral zone and reinforced 
by anxiety over oral sadism. These two elements can be simultaneously 
expressed, for example, in repressed fellatio phantasies. Fears of illness, 
of deformity, insanity, heart disease, tuberculosis, venereal disease are 
usually displacements of castration anxiety. Erythrophobia has an ex- 
hibitionistic or scopophilic element. Fear of cancer combines fear of 
castration with fear of pregnancy. Fear of thunder and lightning derive 
from phantasies of the primal scene, the former having an additional 
anal-sadistic element and the latter an exaggerated castration signifi¬ 
cance. Fear of drowning, of anaesthetics, of fainting, and of death com¬ 
bine a number of elements. They represent coitus fears, fear of punish¬ 
ment for death-wishes due to rivalry, and fear of sexual excitation and/ 
or orgasm. 

Diagnostic Aspects. Although the factor of displacement from genital 
to other areas of the body and the factor of projection from the body 
(genital) to external genital objects, account for the final localisation of 
anxiety, it is clear that pre-genital elements also contribute to phobia for¬ 
mation. This is regarded as being due in the main to a defensive regression 
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from genital to pre-genital levels, and is seen typically in food phobias 
(oral regression), in animal phobias in which the dreaded situation is 
one of being bitten (oral regression from castration phantasies) and in 
many of the dirt, contamination and disease phobias (anal-sadistic re¬ 
gression). Deeper analysis shews however that pre-genital conflicts can 
give rise independently to what might be called ‘pre-genital phobias’. 
This is borne out by the fact that some apparently hysterical phobias, 
particularly of dirt, contamination and smell, may in course of tune 
develop into obsessional ideas, accompanied however by some amount 
of conviction that the dreaded situation is a real one. If this conviction 
should increase the condition is indistinguishable from a hallucination 
or delusion. For this reason fixed and intractable monosymptomatic 


hysterias are to be regarded with some suspicion. An isolated fear of 
baldness, for example, though apparently simple in content and having 
obvious symbolic references to castration fear may prove to be a covct 
for (defence against) an underlying paranoid construction. 

These facts have an important clinical and theoretical bearing. They 
suggest the desirability of distinguishing between paranoid phobias, 
‘obsessional phobias’ and true ‘hysterical phobias’. These distin^ons 
are however not easy to make in practice. Differential diagnosis d^ 
pends on determining the depth of regression and on establishing 
whether or not severe conflict existed during the infantile years. Some¬ 
times the stigmata of unconscious homosexual difficulties (q-v.) are of 
diagnostic value. As with conversion hysteria, a bisexual factor can 
always be detected in anxiety hysteria. In most female hysten^ tte 
infantile incestuous phantasies have a strongly m^culme (phallK) 
character. Similarly the male hysteric frequently identifies himself 
his mother and sets up defenses against passive femimne and ^ 
pregnation phantasies. The more highly charged and more prumhve to 
aggressive (sadistic) components present the more likely is that to 
hysterical phobia covers obsessional or psychotic reactions. A 
food phobia has obvious resemblances to a delusion of persecution by 

^°A°ffistfnction between anxiety phobias and ‘paranoid phobias’ is ^ 

the more necessary in the case of children whose 

clearlv ‘paranoid’ in type during the first three years and shew true 

hysterical form only i^e third, fourth and 

children exhibit early anxieties of a persecutory ^ype- Seme o^^ 

have been misled by these obse^ations into a 

basis for all infantile phobias. This error is due to neglect 

considerations. The true anxiety hysteria^ an 

phobia. Since however some cUmcal resemblanw existe ^ 

phobias and pre-genital anxieties, differential diagnos symptoms 

the cUnical form of the phobia than on the absence of other sympto 
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or reactions indicating graver disorder (see following chapters). It is 
sometimes possible to make a distinction between hysterical and other 
phobias by studying the symbolic significance of the phobia-object or 
phobia-situation. Where the representations are purely genital in type, 
fear of knives, mice, burglars, small apertures, penetrating wounds, etc., 
or where they suggest the existence of genital pregnancy phantasies, e.g., 
phobias of insects, e gg s, etc., the probability is that the case is one of 
pure hysteria. Much more work remains to be done along these lines of 
differentiation. 

General diagnostic measures of a kind similar to those adopted in 
the case of conversion hysteria can also be employed. Anxiety hysteria 
is more common in women. Apart from difficulties due to the symp¬ 
toms themselves, the patients usually give an impression of satisfactory 
adaption to reality. There may be a good deal of emotional instability, 
with a tendency to pass into emotional crises whenever psycho-sexual 
or aggressive tensions arise. And their capacity for partial dissociation 
is well exhibited in their capriciousness of memory and that isolation 
of symptoms from the ego which was formerly described as la belle 
indifference. Apart from this capacity for dissociation the personality 
seems, contrary to the popular impression, well integrated. In some 
instances hysterics conceal behind an apparently child-like character 
a well poised and superior personality. But they regress readily into 
childish states. 

In the majority of cases particularly when a cluster of phobias is 
maintained, anxiety hysterics extract a considerable unconscious advant¬ 
age from their symptoms. They usually dominate the household of 
which they are a member and can marshal their various phobias to meet 
every awkward emotional contingency. So marked is the factor of 
secondary gain that it has been regarded by some observers as an etio¬ 
logical factor. But this is to confuse hysteria with simulation and ma¬ 
lingering. The continual exploitation of secondary gain is, however, a 
good diagnostic pointer. In doubtful cases the quality of love-interest 
and the nature of object relations may help to confirm the diagnosis. 
Hysterics display an over-readiness and over-intensity in their attach¬ 
ments, but the range of their interest at any period is usually limited and 
combines over-solicitousness and anxiety with a tendency to sudden 
rages. Their psycho-sexual life is frequently interrupted by phases of 
mild frigidity or impotence. 


II. Obsessional (Compulsion) Neuroses. Although comparatively easy 
to recogmse, the obsessional states are in every respect the most compli¬ 
cated of all the psycho-neuroses. The clinical symptoms are us uall y 
elaborate, and capable of detailed sub-division, the unconscious 
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mechanisms in operation involve almost every branch of mental activity, 
the etiology is complex, prognosis is uncertain and treatment difficult. 

Clinical Aspecis. The name given to this group of neuroses indicates 
the leading feature of the symptoms. When, for example, a man of 
blameless antecedents constantly imagines himself stabbing his wife 
with a breadknife and is not only unable to free himself from the 
thought but suffers pangs of guilt on account of it, it is no exaggeration 
to say that he is obsessed in his intellectual field of activity. We may 
therefore describe this constant preoccupation with a stereotyped 
thought as an obsessional thought. Similarly v/hen a person finds him¬ 
self compelled to wash his hands hterally for hours on end, producing on 
occasion a soap eczema thereby, or when a housewife is compelled to 
wash all her carpets every day with carbolic soap, we can characterise 
this compulsive rep>etition of a stereotyped form of behaviour as an 
obsessive or corttpulsive action. When a patient complains that he spends 
hours of valuable time making up his mind whether to wear black or 
brow'n socks, thereby risking discharge from his employment for un- 
punctualitv, the condition is well described as obsessional doubt. When 
we find his mind occupied by metaphysical speculations about the 
‘rightness’ of some apparently trivial detail of everyday life, e.g., the 
significance of a certain arrangement of mantelpiece ornaments, we are 
entitled to speak of obsessional rwnination. And when his dressing 
habits involve an elaborate series of dusting observ'ances, dusting the 
wardrobe, the coat hanger, shaking each article of clothing, putting it on, 
taking it off, putting it on again, and once fully dressed, proc^mg 
to brush the floor and every' part of the bedroom with vvhich his clothes 
have come or might have come in contact, turning the door ^ndle with 
a duster in his hand and finally jumping out of the bedroom door before 
the real or imaginary' dust can settle on him we are justified in descnbing 
this series of events as an obsessional ritual. 

Obsessional formations are the easier to recognise ^ 
people have at one time or another recognised similar if ^^ss violent 
compulsions in themselves; e.g., rauttenng ‘damn 
breath whilst engaged in affable conversation, stepping 
counting numbers, piercing fallen leave, with the t^rrul 
brella, listening with superstitious interest to the stnk g 
becoming absorbed in aimless rumination, being J 

their mind where to go for hohdays or pursuing a stnct, inelasuc 

"tonuaf "thef mm'oV“^^^^ or reactions with the 

neur^uc'tneV we'are able to make a distinction of so^ 
for whereas the ordinary person can carry or ha 
sessional forms without disturbance to his ego, the e^o of th 
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ional neurotic is, to say the least of it, heavily handicapped by his 
symptoms. In some cases it is so interpenetrated by obsessions or 
burdened by a load of rituals, that it is not only unable to perform its 
legitimate functions adequately but is as crushed and colourless as grass 
growing under a stone slab. TMs involvement of the ego enables a useful 
contrast to be drawn between the obsessional states and the hysterias. 
In conversion hysteria the mere existence of a neurotic symptom often 
goes undetected by the ego, in anxiety hysteria the neurotic symptoms 
are unmistakable but are dissociated from the rest of the ego wliich 
may retain effective function ; in the obsessional neurosis the ego is 
directly involved. It behaves like a superstitious and guilty child, giving 
often a degree of rationalised assent to the ‘necessity’ for its behaviour. 
Even when the unaffected parts of the intellect admit the irrationality of 
obsessions, this repudiation is ignored by the total ego which slavishly 
obeys the compulsions. Nevertheless obsessional neuroses have obvious 
affinities with the hysterias. The action in conversion hysteria though 
more disguised and therefore unrecognised by the ego is almost as 
ill-adapted and absurd; the fear thought of the phobiac is very obviously 
the obverse of the compulsive thought of the obsessional. Fear of dirt 
and contamination is, for example, cancelled out by a washing com¬ 
pulsion; fear of touching railings by a compulsion to paint railings. 
Some parachutists have described the compulsive nature of their 
interest in ‘jumping’ which is clearly a counter to the fear of falhng from 
heights. 

To these correlations we shall have occasion to return. In the mean¬ 
time the extent of interference with ego-function can be estimated by 
means of a rough classification of obsessions in terras of their mental 
form. As has been pointed out in the theoretical section mental events 
can be ordered in a dynamic series from excitation to discharge. In¬ 
stinctual tension gives rise to affect and ideation; ideation is followed by 
speech or action. Now obsessional symptoms are capable of subdivision 
in the same way. Given unconscious instinctual tension, precipitated or 
augmented by current instinctual stimulation or frustration, obsessions 
may appear at any point in the tension and discharge series, affecting 
emotions, thought, speech or action. 

Affective obsessions without any obvious ideational content or 
attendant ritual are seldom observed. Even in the case oi'folie de doute, 
the doubt is commonly associated with a given thought or action or 
series of thoughts or actions. There is, however, an emotional type of tliis 
disorder in wliich the victim suffers from no stereotypy in thought and 
ehaviour but from constantly recurring and swift alternations of feeling. 
there is no indication of the source of the feehng; the patient for ex¬ 
ample knows only that whenever he experiences a state of internal 
goodness’ he must immediately experience a ‘bad’ state otherwise 
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disaster will follow. No doubt some of these are obsessive states the idea¬ 
tional part of which has been repressed and which correspond to the 
‘phobias of fear’ experienced by anxiety hysterics. But their resemblance 
to manic-depressive alternations is not without significance. In the 
latter case, however, no element of mustness is interpolated between the 
moods. Some men experience fleeting attractions towards women which 
again yyiust be followed by feelings of repulsion; but here the object of 
the feehng is indicated. In the author's view these alternations of mood 
are derived from the pre-obsessional phase of infantile development. 
Sometimes conditions of apathy prove on analysis to be due to simul¬ 
taneous experience ot two opposing sets of feehngs which cancel each 
other out. Alternation may be accompanied by anxious indecision and 
apathy goes with gross inhibition of action and experience of excessive 
fatigue. 

Two main v arieties of obsessive thought can be observed, one in which 
the function of thinking as a whole is involved and one in which isolated 
thoughts acquire a compulsive force. This second group can be further 
subdivided in accordance with the irrational content of the thought. 
Some are purelv nonsensical ideas, others have originally had rational 
significance but'have lost it in the obsessional process and others again 
are fixed ideas which have not lost their meaning but are either m- 
possible of attainment, or unUkely to be put into action. In illustration 
of general obsessional thinking, the case may be cited of persons who 
are unable to pursue any logical process of thought whatsoever. Every 
stage in positive thought-formation must be followed by negative orms 
of thinking, either caUing in question the previous formulation or flatly 
contradicting it. The resultant doubt is reflected in indecisive action. 
Nonsense thought formations are represented by compulsive concern 
with meaningless phrases or neologisms which are accompanied by pain¬ 
ful states of embarrassment. Trivial ideas picked up on random reading 
become obsessive svhen they have lost aoy relerence 
context and are dwelt on to the excluston of otdinary M y 

compulsive thoughts ate concerned 

murder, incest or homosexual intercourse. Mote disguised taneties 
concentrated on trivial acts of commission ', 1 '’ 

or have I not turned on a tap or left a tap tunnmg. “ 

usually accompanied by painful forms of doubt, n ge ’ 
thoughts vary in accordance with the particular form of P ^ 

ferred by the individual. Many ate ready 

the most abstruse nature, e.g., speculations about virtue and value, the 
nature of sin, of religious behef, of justice and the 

Obsessive iiWs usually catty a stage further P ^ 

al thinking. The patient may repeat endlessly “““““ ' ^ 

'in^Kor snatches of a ‘secref language, which cannot be understoo 
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cv'en by their author. In such cases the painful affect is represented by 
the scene of ‘wearing’ compulsion. In other instances some hint of the 
underlying problem is afforded by the compulsive use of obscene words, 
blasphemies and violent expressions. This is followed by a painful doubt 
whether or not the words have been overheard by some bystander. A 
man may for example be overwhelmed with doubt whether a woman 
may have heard him utter an obscene threat, a doubt which usually 
develops into the further uncertainty whether he actually said it or not. 
The obsessional neurotic unconsciously believes in the magical power 
(omnipotence) of words as indeed of actions. For him words, like looks, 
can kill. Hence compulsive words are frequently accompanied by com¬ 
pulsive gestures intended to cancel the effect of the words. The most 
disguised form of obsessional word-play takes the form of obsessive 
talking. To put it simply the patient cannot stop talking, a habit which 
is so common in the everyday life of so-called normal people that its 
pathological nature is frequently overlooked unless it happens to take 
an absurd, grandiose or maniacal form. 

A lengthy catalogue would be required to enumerate even the 
principle forms of obsessional action. They can be divided into meaning¬ 
less or nonsensical actions, the repetition of actions that have lost their 
original purpose, and the carrying out of actions that are intended to 
offset some obsessional thought or phantasy. Obsessional cases can be 
observed making minute gestures some of which are almost like tics, 
(q.v.)., pinching the fingers together. Others are more obviously cere¬ 
monial; touching various parts of the body or various external objects 
railings, doorhandles, ringing bells, carrying out innumerable forms of 
cleaning and washing, and the like. Obsessive writing is partly a ritual 
action and partly an extension of obsessional word-play. Compulsive 
rvTiting of obscene words or drawing of obscene pictures represent more 
positive forms. Compulsive writing of ‘diaries’ usually consisting of 
repetitions of trivial events represents a more generalised form of ob¬ 
sessional writing. Keeping ‘lie-books’ in which the peccadillos of the 
day are painstakingly recorded is a compulsive form of written confession 
which may in certain cases develop into compulsive confession some¬ 
times of‘bad deeds’ murders, etc., that have not in fact been committed 
by the individual. 

Although it is convenient to distinguish isolated compulsive actions 
from obsessional rituals, no difference in principle is involved. Many 
apparently isolated forms of compulsive action are found to be residues 
of former rituals, and in fact most obsessions tend to grow to cere¬ 
monial dimensions, as, for example, in the case of a woman who took 
some four hours to get to bed, because every detail of undressing and 
arrangement of clothing, bed and furniture had to be exact; any shp in 
the ritual meant going back to the beginning and repeating the 

L 
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whole process. Infection rituals can become extremely elaborate and in 
course of time interfere with almost ever>' activity of every day life. 
Closer examination of the more lengthy rituals enables a distinction to 
be drawn between those that represent increasing complication of the 
original obsessive act and those that consist of a long drawn out series 
of alternating actions, in which the original obsessive idea is stated and 
then denied or undone. 

It should be remembered, howe^■er, that the main clinical advantage 
of distinguishing between obsessive thoughts, words, actions and 
rituals lies in the fact that by so doing the observer is able to estimate 
the amount of faulty repression present. An obsessive action indicates a 
more serious fault than an obsessive thought. Moreover an obsessive 
action implies the pre\ious existence or co-existence of obsessive 
thoughts. This is clear in the case ot counting compulsions. The patient 
may be obsessed by mental counting; or he may count aloud; or again 
he 'may go through actions of counting, touching each railing, for 
e.xample, with his l^orefinger; or he may experience simultaneously all 


three forms. 

The system of alternating actions refened to above draws attention 
to the essentially diphasic nature of the obsessional neurosis. The com¬ 
pulsive system is di\ided into two pans, one part representing the doing 
of a guiltv deed, the other, its undoing ; e.g., a man who had a compul¬ 
sion to untie and re-knot his tie dozens of times a day ; the undoing 
represented, at the current level, freeing himself from his wife, the re- 
knottina, continuing to li\ e with her. The element of unconscious com- 
;7ro/?;/5/^^ hich in the case of hysteria is condensed in a monophasic 
s\-mptom is extended in obsessional systems in such a way that part of 
the repressed and of the repressing elements become obvious. _ 

The manifest psychic content of obsessions whether directly stated in 
obsessive thousht or dramatised in obsessive actions repays close 
scrutiny It is usually concerned either with aggressive impulses or 
sexual impulses or a combination of the two groups. The defensive parts 
of the obsession usuaUy indicate whether the underlying fear and ^ 
is narcissistic in origin or whether it is concerned with mstoctu^ 
objects. A contamination obsession, a washing compulsion, for e^ 
ample, may be intended to guard the self from anxiety or it may 
intended to protect an object from injury. An 
jostled someone in a crowded street may be ° 

neatedlv to the ‘scene of the crime in order to seek for evidence 
that he'has or has not caused harm. .Many sexual obsessions contam 
eLeoli obviously derived from /«/=.:.* 

sexual derivatives. These derivatives are, hovvever, devoid of e^e^ 
and are to be distinguished from sexual phantasies of a petv W 
asfocTated w ith sexual excitement. woman may be obsessed with the 
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idea that she possesses a penis-like organ which she must control by 
various forms of inhibiting ritual, but at no time does she experience 
erotic sensation or realise that her compulsive thought is part of a 
masturbation system. 

Although obsessional patients are seldom aggressive in behaviour, 
they sometimes give way to compulsive actions of an aggressive type 
which do not evoke immediately inhibiting affects. The form of de¬ 
linquent behaviour known as kleptomania is essentially obsessional in 
type. It must however be distinguished from compulsive delinquencies 
of a psychopathic type. In the latter case some degree of direct satis¬ 
faction is obtained and there are no signs of any counter reactions, 
whereas in the true kleptomania, although the action may not evoke any 
guilt response, it is usually followed at a later period by some action of 
an e.xpiatory nature. Stealing from a shop may be followed by a 
donation to a charitable object. 

Such observations raise the question of classifying obsessions in 
accordance with the emotional state experienced by the victim. That 
obsessional neuroses are of an extremely ‘painful’ nature there can be no 
possible doubt. The compelling nature of the impulse becomes in some 
cases quite intolerable. In these instances it is not hard to establish that, 
although apparently the result of a positive impulse, the pain is mainly 
due to the tension of unconscious frustration. Many of the reactions 
belong to the guilt group, so much so that the obsessional neurosis is 
often described as a guilt-neurosis. It is to be noted, however, that in many 
instances guilt does not immediately follow the commission of the ob¬ 
sessive act. It may be experienced at a later phase of the process when 
the connection with the act has been lost. A certain amount of anxiety, 
usually of the type of ‘social anxiety’ is experienced. In such cases the 
relation to phobia formation is closer. Similarly in anxiety hysteria 
some degree of obsessional reaction can be observed, particularly in the 
contamination phobias. Disgust and aversion may also accompany 
obsessional practices, although, on the other hand, it is not uncommon 
to find that even painful obsessions may in course of time produce an 
almost affectionate response. Many patients who abandon their ob¬ 
sessions during treatment complain of a sense of loss, as if an old and 
weU-worn keepsake had been taken from them. Feelings of doubt come 
in a special category. The origin of the doubt is over-determined. As will 
, later, a main factor is the existence of ambivalence in emotion¬ 
al feeling towards objects. The doubt represents an underlying un¬ 
certainty whether to love or hate or whether one can love or hate It 
also indicates uncertainty over heterosexual as compared with homo¬ 
sexual tendencies, an unconscious doubt about maleness or femaleness 
0 impulse. Finally it is closely linked whth early conflict over mastur- 

ory impulse. This is well illustrated in w'ater-tap obsessions. The 
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doubt ‘Have I or have I not left the tap running’ can be expressed in the 
follox\ing forms, either ‘Have I or have I not masturbated’ or ‘Shall or 
shall I not masturbate’. The feeling of doubt is thus a fused affect. 


Etiological Aspects. Although processes of obsessional symptom- 
formation follow the standard psycho-neurotic pattern, obsessional 
neuroses differ from the hysterias in some important aspects. As has 
been noted the results of faulty repression are more obvious; aggressive 
and sexual phantasies v,hich would normally be subject to repression 
sometimes appear openly in consciousness. Again the element of un¬ 
conscious compromise formation is sometimes openly extended in the 
diphasic order of the sjnnptoms; the alternation of ‘crime’ and ‘punish¬ 
ment’ is not difficult to detect. It is true of course that the ‘crime’ con¬ 
fessed (acted out) functions as a kind of decoy to distract attention 
from more important repressed elements, and that the infantile date 
of the offence is carefully concealed by the suggestion that it has been 
committed in the present. Nevertheless the break through (return) of 
the repressed is sufficiently threatening to call for additional measures 


of defence. . 

One of these consists in an excessive use of displacement, a mechanism 

which has already been studied in the case of phobia-formation. A 
svmbohc representation of the repressed thought starts the trail of 
displacement. In the case of lengthy rituals this can be traced through an 
endless variety of substitutions. .\s has been pointed out the rationale 
of the system is to increase the psychic distance between pre-conscious 
and unconscious deriyath es; the manoeuyre fails because of the steady 
pressure of unconscious cathexis (charge of excitation). 

Studyina the alternating phases ot obsessional symptoms more 
closely it becomes clear that an antithetical relation exists be^een 
them.'An obsessional thought or action is followed by a thought or 
action calculated to undo or cancel the aheged affect of the ongind 
obsession. That t’nere is something ‘magical’ in tbe process oi undoing 
su^eested by the fact that in many cases the undoing action is mere y a 
repetition of the action. ‘Black' magic is followed by white ma^c, 
‘bL’ thoughts by ‘good’. The undoing phase also contains an element 
of exniation punistoent or sacrifice. The resemblance between un- 
doins' and reaction-formation whereby, for e.xample, 
are held in check by attitudes of pity and oyer-sohcitousness, i ^ 
close But whereas the effect in reaction-formation 
k strictly locahsed and directed against immediate denvatives o the 
repressed Undoing accounts for an immense variety o o 
prS? includinl such forms as obsessional coimtmg. touchmg, 

"l«ufn[ng to the psychic content of obsessional precautions it is to be 
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observed that these are directed in particular against injury by contami¬ 
nation; in other words the repressed phantasies are very closely con¬ 
cerned with anal-sadistic derivatives. It is also obvious not only from th« 
manifest content of obsessions but from their symbolic representation 
that homosexual phantasies play an important part in the formations. 
This led Freud to the conclusion that the obsessional neurotic has re¬ 
gressed from the infantile genito-sexual (Oedipus) phase to the anal-sadis¬ 
tic phase of pre-genital development, a phase which lends itself readily to 
the phantasied gratification of active and passive infand.le homosexual 
impulses. In the case of true obsessions, however, thi-! regression is a 
defensive regression intended to conceal repressed genital Oedipus 
phantasies. This becomes clear when the analysis of anal-sadistic 
phantasies leads to the break through of genital incest phantasies with 
or without hysterical phobia-formations. In the more severe cases, how¬ 
ever, there are indications that the original infantile genital ‘positions’ 
have been weakly held and that a large part of the infantile libido has 
remained fixated at the anal-sadistic homosexual phase. 

In view of these facts it is not surprising that a marked degree ol un¬ 
conscious ambivalence in object relations is responsible lor many 
obsessional practices. The obsessional neurotic is unconsciously ob¬ 
sessed by the idea that his love-impulses are destructive, a tact which 
accounts for the large number of injury ideas and counter-ideas mani¬ 
fested in obsessional thinking and action. By this exaggeration of 
destructive imagery, the patient succeeds in concealing the infantile 
sexual nature of his interests. Similarly, exaggeration of openly sexual 
images is used to conceal the destructive nature of his unconscious 
phantasies. Here again compromises are common. A man may have the 
obsessive thought of breaking someone's arm and follow up this con¬ 
cealed representation of castrating a rival by an isolated act of mastur¬ 
bation which has no manifest psychic content. Broadly speaking every 
obsessional neurosis is an unsuccessful attempt to cope with an ambivalence 
to objects, which ambivalence threatens the stability of the ego. 

In this connection it is interesting to note that ambivalence is an 
heritage from that early phase of development during which co¬ 
ordination is imperfect and the baby is at the mercy of a succession of 
intense ‘all or none’ feeUngs and impulsive states. In course of develop¬ 
ment these violent emotional changes become focused in an alternation 
of love and hate attitudes to objects. The obsessional tries to cure this 
unsatisfactory state of affairs, partly by increasing the number of his 
objects by substitution and partly by compounding or blending his 
affects. This compounding fails when the feelings in question are too 
disparate, e.g., when love and hate are too strong and too evenly 
b^nced. The result is a relapse into older states of alternation, now 
disguised by obsessional rituals of thought and action. 
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This regression possibly accounts for a special ty^pe of obsessional 
reaction ^vhich Freud described as isolation. Isolation is the name 
applied to that process whereby both affective and ideational associ¬ 
ations are, as it were, disconnected from the obsessional presentations 
or whereby different parts of an originally ambivalent attitude to 
objects are kept apan in time and space. As the result of this process 
the affect appropriate to an obsessional idea appears in some other 
conte.xt, and the idea in consequence is experienced as an abstraction 
apparently without emotional \alue. Nevertheless the existence of 
obsessional precautions shews that the mechanism does not effect its 
purpose satisfactorily. In touching obsessions the complete ritual may 
be interrupted at various points in time and place. Counting rituals in 
particular lend themselves to the process of dissociation in time. The 
exact origin of the mechanism has not yet been determined and it is 
difficult to exclude the influence of part-repression, aim-inhibition, 
displacement and other techniques of dissociation. 

One of the most remarkable features of the obsessional neurosis is 
the contrast existing between the, often superior, intellectual faculties 
of the individual and the child-like play of ideas existing within his 
obsessional system. Not only is the obsessional part of the mind 
credulous and superstitious to a degree but the contrasting phases of the 
neurosis represent a caricature of the relations between a strict and old- 
fashioned parent and a rebelUous but at the same time easfly intimi^ted 
and guilty child. According to the content of the obsessions, the ‘par¬ 
ental figure’ wntches over the ‘child’ with a hawk-hke eye for infanffie 
misdemeanours, exacting a heaxy punishment for e\ery' aggressive 
thought, categorically forbidding the exercise of infantile sexu^ 
function, with very special reference to masturbatory 
demanding above all that the child should never be dirty. The child on 
the other hand constantly provokes this ‘parenf to condign measures oi 
talion punishment by staging rebellious demonstrations of infantile 


ft is easy therefore to infer that the ego of the individual ^s become 
an arena in which Id imp-olses and super-ego counter-impulseb fi^t 
perpetual battle. The most striking etiological factor in the JJ^uroY 
ind^d the archaic sererity of the super-ego. 1 mis 
that the child’s original impulses towards objects ! 

strong aggressive component and have given rise to 
of sup“er:e'go. When, later on, libido is withdrawn and mtrovert^ 
sadistic component again attaches itseff to the 

its alreadv excessive severity. Yet, strange as it may seem, the ego u 
more concerned with fear of loss of love from this attempts 

the urgencies of the Id. For although tne ego makes constan mp^ 
to eflFect a compromise between the wamng msUUiUons, 
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bent of the individual renders him more \ ulnerablc to loss of love. 

The importance of the super-ego factor and of the guilt manifestatioiii 
to which it gives rise, definitely places the dcNclopment of obsessional 
neurosis at a later date than that of anxiety hysteria. Clinically speaking 
true obsessional neuroses generally appear (or arc first recognised) in 
the latency period. But this tact in no way discounts the importance ol 
the infantile ‘obsessional' phase of de\elopmcnt. Whereas relatively 
normal children pass through this phase or fall back on it only occas¬ 
ionally, obsessional children, and of course adulti., bcem never to have 
been able to free themselves from pre-genital influence.'^. The determin¬ 
ing factor is no doubt a relative excels of infantile sadism. 

Using these etiological formulations it is possible to decode with 
some rapidity the various disguised forms ot obsessional activity de¬ 
scribed by patients at consultation. As has been pointed out cases 
marked by excessive doubt ha\e unconscious difficulties over ambiva¬ 
lence to parents, infantile homosexuality and masturbatory guilt. The case 
already described who spent time tying and untying his lie shewed the 
intensity both of his love and of his hate for his wife but in so doing he 
repeated his earlier emotional attitude to his mother. The victim ol the 
dusting ritual was in a state of conflict over his passive homosexual 
phantasies. An obsessional woman who was compelled to pick otT 
pieces of fluff from her clothes and to pull out all projecting threads 
the number of which was naturally increased by her plucking activities, 
was at the same time afraid of an incestuous pregnancy, of masturbation 
and of her antagonism to the (sadistic) penis of her father. Washing 
obsessions guard against impregnation and masturbatory phantasies of 
a regressive anal type. Gas-Jet and water tap obbe^bions arc aho 
representative of sadistic impregnation and masturbatory phantasy. 
Ceremonial movements are concerned with phantabics of inccbluous 
intercourse. Obsessive concealment of ritual mo\ ements has a mastur- 
batory reference. Killing phantasies combine sadibtic and infantile 
genital coitus elements. Touching rituals are also concerned with 
sadistic phantasies but have an obsious masturbatory reference. 
Toilet rituals are based on anal phantasies but have a concealed genital 
significance. Word obsessions have a strong sadistic component. 

Diagnostic Aspects. There is seldom any difficulty in recognising 
obsessional formations. The only problem that arises is to distinguish 
pure obsessions from those that have a depressive or paranoid back¬ 
ground. In the graver forms not only are the obsessions more closely 
concerned with anal and oral sadistic phantasies but the tendency of the 
obsession is to spread from a stereotyped channel of displacement to 
mental activities as a w hole or to the total personality; as, for example, 
when obsessional rituals of a markedly anal-sadistic type spread from 
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^^■ashing and contamination observances to most everyday activities and 
forms of thought. In such cases the general impression created by the 
patient is one of paranoidal suspicion. Periods of depression sometimes 
disturb the more famiUar affects of the neurosis. 

As in the case of other psycho-neuroses, a careful anamnesis helps to 
clear up doubtful points in diagnosis and prognosis. In particular a 
histoiv' of earlier phobias formation is a favourable sign. Close examin¬ 
ation should be made of the ‘infantile obsessional’ phase, i.e., the period 
of infancy when the child’s ever^’day hfe is subject to ritualistic control. 
In many instances the character of the patient is also influenced by 
obsessional patterns of thought and behaviour. The obsessional type 
suffers from emotional impoverishment, has difficulty in falling in love, 
\ aries between excessive orderhness and excessive untidiness, is at the 
same time over-conscientious and careless, fastidious yet lax, obstinate 
jet indecisive, in some respects gentle yet frequently inconsiderate, 
parsimonious yet given to neglect or injury of his own interests. 

III. Mixed Types of Psycho-neurosis. .Although from the etiological 
point of xiew clear distinctions can be drawn between the various 
psycho-neuroses, from the cUnical point of view cases of pure neuroses 
are comparati\ ely rare. Every possible combination of the three main 
types can be obserxed in practice. The commonest are (a) conversion 
symptoms comphcating anxiety states, (b) phobias associated with 
obsessional sjmptoms, and, less frequently, (c) Obsessional states 
interrupted by conversion symptoms during the existence of which the 
obsessional features diminish. Phobias and obsessions with a depressive 
background are less common but, as has been pointed out, both de¬ 
pressive and paranoidal tendencies may be masked by a severe ob¬ 
sessional neurosis. In still rarer cases where the neurotic symptoms are 
disproportionately extensive and the integrated personality corres¬ 
pondingly contracted, signs of schizoid reactions may be detected. 

In combined conversion and anxiety states it is necessary to detect 
any hypochondriacal elements suggesting a psychotic substructure. 
Eatina. digestive and intestinal difficulties are sometimes hard to assess 
in this respect. Although hysterics may shew hypersensitive reaction, 
their contact is more sanguine, less negativistic, hostile and inaccessible 
than in schizoid types. . , 

Combinations of anxiety hysteria with obsessional neurosis are me 
most common. Considering the close etiological relations between e 
two conditions this is not surprising. Some regard obsessional symptoms 
as arising in the first instance from a phobiac element, but 
possible to regard the phobia as an anxiety reaction to an isoiai 
remainder from a former obsessional series. Some phobias com 
justifiably be called ‘obsessional’. On the other hand phobias can 
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sometimes be observed to develop as an auxiliary defence during an 
obsessional crisis. In the case described above a here the patient had an 
obsessional thought of stabbing with a brv,ad-k:riife, he Lievclopcd a 
phobia of knives, an additional defence against carrying out the 
stabbing. 

During periods of excessive tension objes>ional ncuroiic> may also 
have hysterical seizures followed by an outbreak of conversion symp¬ 
toms. When this occurs or when some organic illness develops, the 
obsessional features usually shew signs of remission. Similarly an ob¬ 
sessional neurotic may pass into a period of suspicion during which the 
obsessional reactions are replaced by persecutory' anxiety. During 
remissions of manic-depression the patient may exhibit obje^^ional 
habits. Nevertheless the existence of a true ob>c.>sional neurosis is 
generally a guarantee against psychotic breakdown. 


Although there is no great difficulty in arriving at a diagnosis of these 
mixed states, it is frequently hard to determine what degree of symptom- 
formation calls for active treatment. As has been emphasivcd, some 
forms of anxiety-readiness or phobia formation or obsessional reaction 
can be detected in most ‘normal’ people, sometimes a combination of all 
three. As the practitioner becomes more expert in detecting such minor 
formations, he tends to recommend treatment without due discrimin¬ 
ation. As a rule minor formations can be discounted. .An important 
exception to this rule should be made w hen the physician has reason to 
suspect that the whole personality is becoming unstable and that the 
minor formations are warning signals pointing to an ultimate break¬ 
down. Symptoms occurring during or after middle age arc significant 
in this respect. In any case the prognosis of obsessional neuroses is less 
favourable than that of hysteria and guarded estimates of the duration 
of treatment should be given where obsessional features predominate 
(see Section III). This intractability is no doubt due to the fact that the 
‘infantile obsessional stage’ is the period during which the child first 
attains some degree ot mental stability, and that in con.iequcnce the 
adult, threatened with emotional instability, tends to reactivate and 
chng to his former ‘safety-first’ devices. 
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Chapter XI 

PSYCHO-SOMATIC AND ALLIED DISORDERS 

The student of general medicine confronted with terms such as 
neurasthenia, anxiety neurosis, hypochondria, traumatic neurosis, organ 
neurosis, pathoneurosis and psycho-somatic disorder may well be ex¬ 
cused some feehng of clinical confusion. And he w'ould not be far wrong 
if he ascribed some of his difi&culties to the muddled state of psychiatric 
classification and terminology. On the other hand his experience tells 
him that, apart from the more dramatic forms of conversion hysteria, 
(paralyses, convulsions and the like) a number of disorders of organic 
function exist, in many of which ‘psychological factors appear to play 
a part. These he finds some difiiculty in labelling. If the patient strikes 
him as being a ‘neurotic type’ he is likely to describe the disorder as a 
‘neurosis', similar to but not quite the same as a ‘conversion hysteria. 
If howe^er the patient does not present any ‘neurotic’ stigmaU, as m 
some cases of peptic ulcer, for example, the physician is inchned to 
describe the condition under the heading of ‘functional disorder, and, 
for a time at any rate, to treat it as if it were purely ‘organic’m natme. 
Moreover, biased by this training in systematic medicine, he classmes 
the symptoms present in accordance with the bodily organ or sys em 
mainly involved; and this habit constantly prejudices him in favour of 
organic etiolodes. So that even if at first he is attracted by the tem 
‘ps^ycho-soraatic disorder’ he usually ends either by ° 

its somatic aspects or, if psychic factors are indisputably present, by 

regarding these as psycho-neurotic in type. tracins the 

Some of these misunderstandings can be ehminated by tracing 

orieins of the terms ‘neurosis’, ‘psychosis, 

disorder’ and the like. But this etymological ^PP'^^f 

enough in its way, will not fully resolve the student s difficultly _ in 

fact ifthat no disorder in which ‘psychologic^ ^ is 

be accurately classified unless ®"^^„Tthe part 

adequately understood; and this involves full re S ^ 

Dlaved by unconscious forces, mechanisms in 

cts of purely psycho-neurotic d-rders, chssffi^^^^^^^^ 
which psychogenic factors ‘play a part depends in the long 

etiological understanding. fundamental 

FoUoNvng *is approach .Ms X-sTma* dis- 

distinctions between the psycho-neutoses “ J ^ piyeho- 

orders, first, that the process of iLt Ik 

°eu«s« follows 0 swndordised psychic panem and, second, tna 
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psycho-neuroses have psychic content and meaning. Psychosomatic dis¬ 
orders on the other hand, although influenced by psychic reactions at 
some point or another in their progress, have in themselves no psychic 
content, and consequently do not present stereotyped patterns of conflict. 
Should they develop psychic mccniug, it may be a^sumcd that a psycho¬ 
neurotic process has been superimposed on a psycho-somatic found¬ 
ation. 

Having distinguished in principle between the psycho-neuroses and 
psycho-somatic states it is then possible to subdivide the latter in 
accordance with the psychic factors contributing to them. To do so it is 
necessary to bear in mind, first, the function of the mental app matui and 
second, the various ways in which this function can be disturbed. In both 
instances the various stages of development of the mind must be clearly 
distinguished, for in both normal and abnormal conditions, the factor 
of regression to earlier phases is constant, in particular it should be 
remembered that all mental actisities can be arranged in an excitation- 
discharge sequence which may or may not end in motor and sensory 
innervations. The psychic constituents of this sequence txtc affects arid 
ideations. The behaviourislic expressions of tension or discharge are 
represented by speech and action. The mind also takes cognisance both 
of somatic expressions of affect and of the motor and sensory^ mani¬ 
festations of behaviour. So that at all stages of the excitation-discharge 
sequence, psychic and somatic factors arc normally in a constant and 
close state of interrelation. 

Now psychic excitation is due primarily to the stimulus of psychic 
energies: either ungratified instincts acquire a certain head of endo- 
psychic tension which calls for adaptation, or the stress of external 
(environmental) circumstances is such as to cause instinctual tension 
and so provoke psychic excitation and reaction. In normal cases this 
tension is either discharged or controlled. If an instinct is frustrated the 
energy is distributed in such a w'ay that no pathological consequences 
ensue: if gratified the result is a normal adaptation. Similarly with 
environmental stress. In normal cases the ego either corrects the stress, 
or overcomes it or withdraws from it. Jn abnormal cases either the dis¬ 
charge is unsuitable or the attempts to control the energy give rise to 
difficulties at any point of the excitation series. Two simple cases may 
be stated by way of illustration. Either the internal (instinctual) charge 
is unduly strong or at any rate too strong for the ego to cope with or the 
external stimulus is too intense for the ego to master in a normal way. 
n the former case we may have, for example, an anxiety neurosis, in the 
latter a traumatic neurosis. 

■ matter is not so simple. An external trauma which one 

individual can cope with, e.g., combatant conditions or bomb shock, 
may be beyond the compass of another to master. In wliich latter case 
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we may suspect that earlier and possibly psychogenic factors are also 
responsible tor the concition. And these earlier factors may be due io 
turn either to constitutional disposition or to disorders of psychic 
development. Similarly an anxiety neurosis can be excited by internal 
disturbances of instinct leading to psycho-chemical changes but it may 
be assravated bv enrironinent lactors such as a state of current sexual 
frustration either partial cr total. 

For the moment v. e may iea\ e these complications out of account. 
It is sufficient to say that uic psychic dement in psychosomatic disorders 
brings about akuormal jorms oj control or of aischarge. and we migh t 
conveniently speak of disorders o_t excitation and disorders of discharge 
that is to say, broadly speaking, abnormalities associated respecti\ely 
with earlv and late stages ot the excitation-discharge set^uences that 
give rise to mental actitity. 

~ But as the clinician is concerned primarily with stmptoins and their 
treatment, it is desirable to describe tnese procesbCi in clinical terms. For 
althouah psvcho-somatic disorders are extemely variable and although, 
unlike the svmptom-formations of the psycho-neuroses, they have no 
psvchic content, they share Kith the psycho-neuroses certain factors of 
symptom-formation. For example, we can speak of psycho-wmahe 
conditions in which the main factors are constitutional and ffiose m 
which thev are precipitating. And it is convenient to bracket alongadc 
the constitutional factors those iniaatile ^psychogenic) influences that 
predispose either to the accumffiation tdamming up) ot mstmet tension 
or to the incaoacitv of the ego to master tension or to discharge it 


Although Freud w as of the opinion that at some future date it mijt 
be possible to reduce psychogenic factors to 

change, it is clear that even in the case oi ccistitutionalfaciorsiUsmt 
vet possible to do so satisfactorily. In tne case ot “ ^ 

monal svstem it is possible to correlate crude changes warn cei^ 
pi on,at,c manLuuoas; b« ihc relauon “f 

veseuuve dy.unctioa is mremely c os= a.d " 

influence on other organic systems mcluamg the c^ral n^om 
system mves nse to somatic changes which have not yet 
ascertained but which ceruinly bnng psychological 
their train. On the other hand, simple organic con- 

deformities have notoriously a protound mnuen change 

stituiion of the indiv idual. In fact it is a truism tnau.o phy^^ 

or dysfunction can ^rations of somatic 

if lasting eiiougtu 


from these general 

num^r of more specific factors vshich can be traced back 
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resort to variations in the strength of the various components instincts, 
and in particular to the distribution of libido amongst the various body 
systems and organs. It is unnecessary to repeat here the theory of com¬ 
ponent sexuaUty, its phases of primacy and its organisation in erotogenic 
zones. But it is obvious that the periodicities of inUinct must uncon¬ 
sciously affect organic functions. Also that when an organ serves erotic 
as well as physiological functions, any excess of the erotic function will 
disturb the organic function. Freud originally pointed this out in con¬ 
nection with functional disturbances of vision but it is easy to see that 
erotic hyperactivity of ‘zonal’ areas, mouth, stomach, intestine, arms, 
skin, etc., can be responsible for feeding and gastric disturbances 
colitis, constipation and some forms of eczema. 

Where in addition to disturbances of erotogenic balance, there is 
evidence that aggressive reactions have been prominent throughout 
development, it is reasonable to assume that the organic systems which 
bear the brunt of aggressive excitations or which ordinarily effect its 
discharge are subject to excessive physico-chemical changes, e.g., in 
the appropriate glandular and muscular systems, and so bring about 
somatic dysfunction. Even in the case of psycho-neurotic symptoms 
crude changes of this sort can be observed, as when an obsessional 
neurotic, using muscular rituals of hand-clenching in order to defend 
against unconscious aggression, brings about callus formation in the 
fingers or palms of the hand. Similarly rigidities associated with chronic 
rheumatic fibrositis may be traced in part to a functional pattern of 
instinctual inhibition. 

To these quantitative and qualitative instinctual factors must be 
added the influence of the affective derivatives of instinct on body 
function. Instinctual hyperactivity results naturally in affective hyper¬ 
activity which in turn causes motor and secretory disturbances. The 
physico-chemical changes consequent on these disturbances may, if 
lasting enough, produce a permanent change in the somatic function of 
a given organ. The same apphes to affects of a reactive type. Primary 
reactive affects of anxiety, for example, naturally obtain discharge 
through the circulatory, respiratory, gastro-intestinal, muscular and 
cutaneous systems and if persistent enough may give rise to cardiac 
neuroses’, to forms of asthma, to chronic diarrhoea, to persistent 
tremors or to some of the dermatoses. It is perfectly proper to call 
such instinctual and affective disturbances of somatic function organ- 
neuroses', so long as it is remembered that they have no psychic content 
and are not therefore psycho-neuroses. 

What applies to primary affects such as anxiety, applies also to 
secondary and fused affects, (see Affects). In the first place the anxiety 
coinponent of unconscious guilt or the residual anxiety associated with 
guilt permits a direct canaUsation of somatic discharge. Secondly through 
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the amount of inhibition caused by unconscious guilt, the psychic 
apparatus tends to be flooded with inhibited excitations which may sooner 
or later affect somatic function. This is true also of more elaborate fused 
aftects such as depression. These disturb organ systems in two ways, 
first, because the psychic pain associated with object-loss and conse¬ 
quent frustration of impulse can be discharged through somatic chan¬ 
nels (this is ver>' obvious in the later and more organised stages of 
erief): and, second, because the fusion of grief, anxiety, guilt and hate 
present in orsanised depression interferes radically with the free dis¬ 
charge of instinct excitations. Hence the common attribution of certain 
eastro-intestinal 'organ neuroses’ to undischarged grief. ^ 

So far we have considered psycho-somatic manifestations due solely 


to constitutional and predisposing factors which by permanently dis- 
turbina the excitation-discharge sequence bring about disorders of 
somatfc function. But at this point we can no longer excludepsyc/io- 
genic factors due to psychological disturbances of development. 

To give a simple example, it is obvious that if a child becomes fixated 
to a particular phase of intantile erotic relation to an object, the factor 
of psychic fi.xation.wiW of itself set up both quantitative and qualitative 
chanaes in instinctual tension. An oral-erotic type, for e.xample, is 
certainly more hable to gastric disturbances, an anal erotic ty^pe more 
liable to intestinal and anal disorders than a person whose oral and anal 
erotism has not been grossly accentuated by relations with oral and anal 
objects This however does not imply that the disturbances m them¬ 
selves have psychic content. The influence of psychic content ts exerted 
only when these infantile vicissitudes of instinct have given rise to mental 
conflict. For obviously mental conflict is likely to 
instinct in the direction either of hyperactivity or of inhibition. Md 
as has been indicated the somatic consequences of inhibition are just as 

irnporiS-Tit 3.s those of hypcrs-cthit^. • • ^ 

At this juncture the student might weU maintmn 
the case there is no point in endeavounng to distingmsh betvi^ 
psvcho-somatic conditions and psycho-neuroses. He might arpe t^t 
Snee ps'vcho-neuroses are due ultimately to the reactivation of infanfik 
rrnflict’ all manifestations of unconscious conflict must be psycho- 
1 “lZu»rnlral enough v,ev. s of this kind are due to a ims- 
nndSrand n. Plychic conflict although vat,-ingin degree is umv^ 

siiiilisss 
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functions) may be reacted to as if it were a penis. And this undue con¬ 
cern will not only disturb the narcissistic valuation of the eye but disturb 
its economy of organ-libido and if persistent enough may cause dis¬ 
orders of visual function. A hysterical phobia of blindness, on the other 
hand, or actual attacks of hysterical blindness may be associated with 
normal physiological function of the eye; in other words, no psycho¬ 
somatic disturbances may be present. 

All this may be summed up theoretically by saying that organic 
functions can be upset by mental defences which set up permanent in¬ 
stinctual imbalance, either in the form of increase or reduction or again 
of frequent and violent fluctuations of excitation. 

From the clinical point of view the importance of these psychogenic 
elements in psycho-somatic disorder cannot be over-estimated. Not only 
do they provide some basis for classification, but they offer the psycho¬ 
therapeutist his most effective avenue of approach. In short although 
there is no objection to the use of the term ‘organ neurosis’, it is much 
more satisfactory to classify these conditions in etiological terms. For 
example, individuals whose defences against unconscious homosexual 
libido have been strongly reinforced since childhood may exhibit a 
variety of organ-neurotic disturbances, the more so if there has been an 
e.xcess of pre-genital over genital libido. These may take the form of 
hormonal disorders which in turn produce secondary psycho-somatic 
changes. Or they may give rise directly to various forms of gastritis 
with or without ulcer formation, to colitis or spastic conditions of the 
intestines, to constipation or diarrhoea, to muscular hypertonus or 
hypotonus followed by the various symptomatic accompaniment of 
dropped’ organs, to tachycardia with or without hypertension, to some 
erythemata and to a variety of hypochondriacal disturbances. Where 
the sadistic element of the homosexual complex is e.xaggerated the 
muscular dysfunctions are usually excessive, sometimes also respiratory 
disorders. Sleep too is usually disturbed. 

Where one particular organ or system is the seat of election for 
psycho-somatic disorder, more specific localising factors should be 
looked for. As has been pointed out the influence of oral erotic factors 
is decisive for gasMc disturbances. This is due not solely to the fact 
that oral erotism is constitutionally strong or that it has been accentu¬ 
ated during the process of infantile development, but to the fact that 
infantile love and hate relations to objects have been strongly influenced 
by oral elements. Frustration instead of being felt in terms of genital 
anxiety or sadism^ is experienced as oral loss or as a kind of perverted 
hunger (cf loss of appetite or bulemia following loss of a love object), 
which sets up gastric disturbances such as hypersecretion or hyposecret- 
lon and ends in the development of peptic ulcers. 

In respiratory disorders of the asthma or bronchial asthma tvoe a 
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V3.ricty of psvclioccnic fiictors operate. Rcspirstory erotism &Dd 
aggression are' usually enhanced and a good deal of displaced oral 
sometimes of urinary erotism is present. Pre-genital as well as genital 
anxieties pbv a considerable part and a sado-masochistic factor is 
usually found. Some obser.ers indeed regard bronchial asthma as a 
kind of pre-genital conversion. 

In cardio-xascular conditions three main factors predominate. Anxiety 
readiness is a marked predisposing agent, but genital an.xieties and 
guilts are constantly present. Inhibition of aggressise impulses con¬ 
stitutes the third factor: it is present also in cases of essential hyper¬ 
tension. 

Closely associated with cardio-vascular neuroses are the vanousrfcw 
neuroses, in particular blushing. But here as in the various sweating 
disorders, dermograpltias and other signs of vegetative imtability a 
strong factor of exhibitionism complicates the other erotogenic elements. 
Displaced genital anxiety is also present. 

The above examples by no means exhaust the varieties of psycho¬ 
somatic disorder in which psychic developmental factors play a part. 
Indeed there is hardly an instinctual or affective expression of a defensive 
kind which cannot lead to some form or another of psycho-somatic 
disorder however trivial. Thus some anxiety types may expr«s their 
prevailing mental reaction in the form of a nervous cough and end by 
developing an essential emphysema. Another may develop a scratebng 
habit, pick at a scar and produce granulations requiring constant 

sursicdl attention. -i .v u 

it remains to cons.der the last of the factors cOTmon to bo^sychfr 
somatic conditions and psycho-neurotic states. This is described as tte 
vrecmmliii'’ factor. It is best iUustrated in the condition prenously 
referred to as a trawnatk ncurosir, sihere eatemal or environmen^ 
de elops of a nature sufficiently drastic to damage th egos 
Sreity to maintain effective instinctual economy. A moments coo- 
sideration wiU sheiv however that even here psycholo^cal factors e.^ 
the state of the mental apparatus and the unconscious disposition of th 

environmental stimulus does not bear too close ,jger 

i; a tiger may seem a purely 

‘^tLreasetot all prccip.uting factors J 

Any nmrked change in libido economy ■'« J a MU ^ 
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illustrated in the somatic manifestations of anxiety appearing at puberty, 
edolescence, middle age, and during climacteric phases; also in various 
neurasthenic and hypochondriac symptoms occurring during ‘critical’ 
phases of libido development and regression. 

Yet another type of precipitating factor is represented by the rapid 
development of serious organic disease. This operates in two ways, 
through the disturbance of narcissistic economy and through the dis¬ 
turbance of organ libido. These changes can either produce psycho¬ 
somatic disturbance or bring about a kind of artificial ‘somatic com¬ 
pliance’ laying the individual open to neurotic exploitation. Some 
writers reserve the term pathoneurosis for conditions in which neuroses 
are a consequence of somatic disease. 

Before describing some of the more complicated psycho-somatic 
conditions that are met with in everyday practice it is convenient to 
summarise briefly the main etiological differences between these and the 
classical conversions. In the first place conversion phenomena are 
e.xpressions of psychic conflict having a specific psychic content, repre¬ 
senting compromises between the opposing sides of the conflict; they 
are governed by fixed unconscious mechanisms, possess a distinct 
pattern and develop along psychically predictable lines. At all times 
the relation of the symptoms to the ego is precise. Psycho-somatic 
symptoms although sharing with the psycho-neuroses some of the pro¬ 
cesses of s>mptom-formation have no specific unconscious content. 
They can be brought about by any disturbance of mental economy 
which influences somatic function. The channels by which this influence 
is exerted vary widely and the interrelations ^tween psychic and 
somatic factors are also v ariable. Hence their relation to the ego is also 
extremely variable. Psychic factors can bring about somatic changes 
which in turn produce secondary psychic reactions and therefore in 
course of time secondary somatic changes. Similarly somatic factors 
can bring psychic reactions which in turn produce secondary' somatic 
changes. 

The nature of the psychic factors varies according to the level of 
mental function operating in each case. Generally speaking, undue 
increase, decrease or fluctuation of e.xcitation produce somatic changes 
not only directly but through the attempts of the mental apparatus to 
control the pathogenic situation. Old standing patterns of ego-conflict 
can bring about conditions of stasis, inhibition, e.xcessive discharge and 
various defensive affects which then disturb somatic function. 

Two further points are relev ant: fir>t, that the incidence of psycho¬ 
somatic diseases is much greater than that ol the psycho-neuroses and, 
^ond, that nevertheless in some cases difficulties in differential 

gnosis arise. These are due either to the development of secondary 
but true psycho-neurotic symptoms or to the exaggeration of particular 
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conflict-patterns, e.g., in unconscious homosexuality, mas(xhism and 
the like. Although in most cases a sound chnical distinction can be 
effected, it is sometimes impossible to draw a hard and fast Une between 
the conditions. A good example of the difficulty is presented by the 


traumatic neuroses. 

Traumatic Neuroses. Study of the clinical material to be obsen-ed in 
war neuroses, accident and other traumatic states estabUshes two 
points of simificance., first, that the pathogenic force of the trauma 
varies widely and, second, that neither the term ‘neurosis’ nor for that 
matter ‘psychosis’ is adapted to describe the clinical manifestations. 
There is no quantitative criterion of mental stress. Traumata vary in 
their effects in accordance with constitutional and developmental 
factors and with the immediate condition of the mental apparatus. 
Infantile fixation and habit, fatigue, exhaustion, worry, emotional loss, 
limitation of motor freedom during the trauma, unexpectedness of the 
trauma and unpreparedness for it all produce characteristic variations. 
Nevertheless the chnical symptoms indicate that, whatever the nature of 
the ‘injury'-, a traumatic factor of psychic stress is decisive for the con- 


The symptoms most frequently observed fall into two groups, (a) 
states of acute amxiety and/or pain, expressed either m physical or in 
mental form, and (b) various inhibitions ot physical function which in 
turn are closely connected with pathological vaneties of fatigue and 
exhaustion. The first of these two types is at the same time a $i^ of 
increased tension and an attempt to discharge it; the s^ond is at ffie 
same time an attempt to inhibit the development of any further tension 
and to protect against too violent discharge. The 
svmptoms varies according to the proportionate ® 

mam types of reaction. In the ‘discharge’ group anxiety 
an ‘irritable- tvpe affect heart, lungs, gastro-intestinal and 
systems In the ‘inhibited’ group the ego attempts to seal i^eh off 
fiom further stimulation by inhibition and egression of ^ 

Hence in part the exhaustion and irritabihty that follow effort o 
Duroosive kind. Mental manifestations can also be oivided mm agitat 
^ /inprt tvnes In the so-called confusional states, apart Irom gross 
mrbancrof memor^ and onentation, changes in psycho-sexua 

“un/g » hjch altcmpts are made at spontaneous cure by repetition ol 

ofotS^gcmns in r^^babU 
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can describe cases of this kind as Junctional' disorders of the nund,^ 
implying thereby that they represent attempts on the part of the psyc c 
apparatus to redress an abnormal (traumatic) balance of excitation, 
using for the purpose the various mechanisms of inhibition, distnbution 
and "discharge of instinctual excitations. Some confusion ma> anse 
from this terminological usage: but it is offset by the advantage o 
distinguishing between on the one hand disturbances of psychic ex¬ 
citation and discharge and on the other, psychic symptom-formations 
having specific mental content. 

In a number of instances psycho-neurotic sv-mptoms, (anxiety phobias 
and hysterical dissociations) may make their appearance. In rarer 
instances the symptoms of contusion, inhibition and retardation may 
be hard to distinguish from a schizophrenic regression or other psy¬ 
chotic reaction. In such cases the influence of inlantilc ps)chogenic 
factors is unmistakable: the psycho-neurotic symptoms arc in fact true 
neurotic formations superimposed on a psycho-somatic state which has 
reduced the efficiency of repression: the psychotic reactions are induced 
by the action of the trauma on an already unstable and narcissistic ego. 

By way of contrast a number of manifestations occur which although 
determined by infantile psychic disposition and defences arc neither 


psycho-neurotic nor psychotic. Regressions to infvitile behaviour - in 
gait, speech, mannerisms, feeding habits, scenes of violence and rage 
etc. - represent attempts to attain a state of infantile (pre-traumatic) 
security, and at the same time to discharge the pathogenic tension at an 
earlier (infantile) level; and it is significant that the constitution of 
individuals prone to traumatic neuroses is either markedly infantile or 
(in the unconscious sense) markedly homosexual. This is very obvious 
in cases of war-neurosis where the patient is unable to endure the 
infantilism of army life. In the combatant neuroses there is of course an 
additional factor to contend with, viz., defence against repressed sado¬ 
masochism. This is responsible for the more crippling symptoms. In the 
accident neurosis the significance of the injury depends partly on the 
constitution of the individual which is usually narcissistic and partly 
on the symbolic value of the part affected. Castration anxiety is readily 
mobilised by injuries to head or limbs whereas internal injuries re¬ 
activate pre-genital an.xieties. 

While it is easy to recognise traumatic neuroses in which the en¬ 
vironmental (precipitating) factor is of a dramatic nature, should the 
conditions of trauma be cumulative (as in recurring illness or repeated 
operations) or should the trauma be purely psychical (as in loss of a 
love-object), the development of a traumatic neurosis may go un¬ 
detected. Many of the obscure anxiety states w ith hypochondriacal and 
neurasthenic symptoms occurring in middle and late middle lile are 
really traumatic neuroses in which the precipitating factor is not 
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immediately ob\’ious. Unconscious intimations of decreasing potency 
or simple dread of impotency acts as a traumatic stimulus and produces 
both anxiety reactions and excessive inhibitions which have then to be 
justified by the patient on the score of physical ill-health and exhaustion. 
Perhaps the most interesting variety of traumatic neurosis is that found 
in childhood as the result of emotional change in the family setting e.g., 
‘evacuation’ neuroses. Allowing for difference in the idiom of discharge, 
the svmptoms appearing in such traumatic cases are identical with 
those' obsened in adults, increased anxiety discharges, increased 
inhibition, disturbances of function, (sleeplessness, bedw^etting, stomach 
and bowel disorders) pilfering, truanting and outbursts of rage and 


It is in keeping with the functional nature of these disorders that the 
factor of gain through illness (secondar>- gain) is more obviom in the 
traumatic neuroses than in the case of the psycho-neuroses. There are 
a number of psvcholodcal reasons for this of which the most import¬ 
ant is that the'element of unconscious gifilt present in the psycho¬ 
neuroses is not immediately mobilised; hence the compensator)'aspects 
of the recession in traumatic neuroses are all the more obious^ 
Behind many of the outbursts of rage Ues a sense of Pf s^^tion wbch 
though not chnicaUy psychotic lends itself to the Development of com¬ 
pensation neuroses. Here agam a factor of conflict oser infantile 
assression will be found operati\e. 


Anxietv \euroses The closer one examines the traumatic neuroses, 
d S « proves to draw a hard and fast theoretical disnncuot. 
?eret. thfm and?he conditions known as a-et>_n"^^^ 
thenia and hspochondria. And this m turn suggest, that ^o 'eser in 
tViav rmv differ all of these conditions have in common some o 
factors that cause functional disturbance of the psychic ^ 

ness. Anxiety appears to Develop even ,do- 

into panic. This sometimes e^eu horrible dread almost 

lescent suffered fem a by initabUity', 

everi'dayattwih^ Tfiear^e^^^^^^^ ous 

moodiness and Disturbed or re.ue.s si p themselves m 

dreaming. The irregular disc rge . eastro-intestinal and 

disturbances of the cardiovascular, re.piraiory, ga.tr 
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toxaemia’, early tuberculosis and kidney mfeaions. Th 
manifestations are somatic ‘affect equivalent . r , i in 

In adults of both sexes symptoms of this type arc aftcn 
association with conditions in which sexual excitement 
with inadequate sexual gratification, as during the more ardent phasL^ 
of courting of long-engaged couples, or following the practice o coi s 
intenuptuf. In simple cases of this sort relief can be obtained by he 
pursu/of more rational sexual hygiene, either the ^ ^ 

ations of excessive stimulation or the practice of normal coitus. And 
in principle there is not much to distinguish such cases from raumat^ 
neuroses, except the fact that in the anxiety neuroses the element of 
‘cure by repetition’ is absent. But in a large number of instance, anxiety 
neurosis is secondary to endopsychic factors (conflict-defences) which 
lead to damming up of libido and consequently to the development o 
frustration anxiety. A distinction is made by observing the nature o 
the ego reaction to anxiety. In the psycho-neuroses the anxiety cau.ed 
by reactivation of repressed charges (the return of the repressed) oper¬ 
ates as a sisnal to which the ego responds by mobilising unconscious 
defence mechanisms leading to the compromise symptom-formation. 
The amount of anxiety unsuccessfully controlled then leads to a psycho¬ 
neurotic repetition of the defences. In the anxiety neuroses the dammed 
up libido is directly expressed in the anxiety manifestations. The situation 
is not stereotyped and the reaction of the ego is a mixture of attempts 
simultaneously to control excitation (hypomotility and anxiety) and to 
discharse it (an.xiety leading to vegetative irritability, etc.). It varies 
directly with the state of damming-up, whereas the psycho-neurotic 
symptom varies with the fault in repression. 

The distinction between traumatic neurosis and anxiety neurosis is 
not so important as that between anxiety neurosis and psycho-neurosis. 
This is harder to effect when the ‘conflict-defences' are sutlicieiitly 
strong as to have already produced an excessive psychic reaction. 
Nevertheless the vital test is that of faulty repression. A diagno.is of 
true anxiety neurosis or of any other form of 'actual neurosis’ is justi¬ 
fiable only when there is no gross evidence of conversion hysteria or of 
true phobia-formation. In practice the fact that symptoms may dis¬ 
appear after the institution of normal sexual hygiene does not provide 
a universally valid criterion. It is good practical policy to regard float¬ 
ing anxieties as a sort of penumbra to real an.xiety hysteria. 


Neurasthenia. Although in the traumatic neurosis the factor of ex¬ 
cessive stimulation from without and in the anxiety neurosis the factor 
of excessive endopsychic stimulation are responsible for some of tht 
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characteristic differences, it is not possible to effect further distinctions 
on the basis of the ‘conflict factor’, The influence of pre-existing un¬ 
conscious conflict seems to operate equally in both cases. In true 
neurasthenia however the situation is difl'erent. Although a functional 
condition due to lack of balance between excitation and discharge there 
is some reason to think that conflict factors are responsible for its 
characteristic clinical features. 

While neurasthenic disturbances can be either acute or chronic, the 
characteristic features can best be studied in chronic forms. Symptoms 
of an inhibitory type on the whole dominate the clinical picture but 
are either blended with or alternate v.ith symptoms expressive of 
mental tension. The two main features are chronic fatigue and a con¬ 
dition which can best be described as ‘fatigue-readiness’. This latter 


state has a not insignificant resemblance to ‘anxiety-readiness’ (q.v.). 
The accompaniments of this chronic fatigue vary. They generally 
include lack of interest, of capacity for concentration and of initiative. 
This apparent apathy, indifference and weakness of purpose gives a 
general impression of what was once called chronic mental impoverish¬ 
ment. Only the simplest activities are embarked on with any chance of 
success, a fact which suggests that regression is one of the operative 
psychic mechanisms. On the other hand moodiness may be combined 
with hypersensitiveness and irritability in which case muscular hypoto- 
nus may alternate with rigidity. Hypochondriacal sensations are fre¬ 
quently experienced and various somatic symptoms are complained of 
which are sometimes mistaken for disorders of metaboUsm. Some of 
these are simple discharge phenomena (tremors, headaches, pressure 
on the top of the head, ‘spinal irritation' or pain, some paraesthesias, 
sometimes diarrhoea); others are due to inliibitory mechamsms, (spastic 
conditions of the cardiovascular and alimentary systems): otoers 
aeain prove on examination to be mild forms of organ neurosis, eep 


is generally disturbed. . „ 

In the more acute forms both psychic and somatic expressions of 
anxiety are present and although the neurasthenias and the anxiety 
neuroses are frequently contrasted there is no doubt that in acute 
phases at any rate they have certain features in 

of the condition varies. With younger people it inay persist for some ^rs 
as a chronic neurasthenia with sub-acute exacerbations, m some ^ 
symiptoms of a traumatic neurosis may supervene, an , as wi 
neuroses, a true psycho-neurotic contruction may be 
a neurasthenic foundation. Mixed conditions in which 
anxietv neurotic symptoms alternate and are comphcated by miia 
organ'neuroses. a degree of hypochondria, some 
and some phobia formations having a rather persecutory ba « 
can be observed in middle-aged persons, usually males. 
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Thp fact that a history either of compulsive masturbation or of 
excessive ioflict over nomal raasturbalion (current or 
Sently obtained in cases of neurasthenia led to the lorntulalion ll^at 
Shion was due to lack of balance between 
.omatic discharge the masturbatory stimulalions being carried to 
excess without adequate psychic elaboration. In fact 'J.^ 
custom to contrast this condition with the c.xee>sive psychie 
and insufficient somatic discharge present in anxiety neuroses, nu e 
of considerations suggest however that the ' 

conflict plays a considerable part in neurasthenia. Certainly nu ra 
thenic symptoms can be greatly reduced by appropriate analysis of 
unconscious guilt. Moreover the unconscious taclors ^ 

verv similar to those found in the obsessional neuroses viz strong 
homosexual fixation, regression to anal-sadistic levels and conflict over 
aggression. So close is the connection that many obsessional states are 
wrongly diagnosed as neurasthenia. Following this hint we may assume 
that in true^neurasthenia the apathy and lack of interest are due to a 
considerable extent to an absorption of psychic energy in unconscious 
conflict, also that many of the excitation and discharge phenomena 
are caused by ‘conflict-defences’ interfering with normal function. 
Excess of pre-genital and sadistic elements greatly increase this factor 


of interference. u 

Hypochondria. A still more intricate form of functional disturbance is 

that known as hypochondria. This can be manifested cither as hypoch 
ondriacal anxiety, e.g., when the patient has constant but groundless 
fears concerning the ‘condition’ of his body organs, or as hypochon¬ 
driacal sensations, in which case he complains of pain or other dis¬ 
turbing sensations (‘congestions’, ‘contractions’, ‘contortions’, ‘spasms’, 
‘changes’, ‘alterations’, etc.) in one or other of his organs. 

Some idea of the elaborate etiological formulae necessary to extend 
this state can be gathered simply by noting the clinical conditions with 
which it is associated or which it ushers in. It is observed (1) often in the 
early stages of an organ-neurosis, (2) less frequently in traumatic neu¬ 
roses, (3) commonly in an.xiety neurosis and (4) neurasthenia; it may 
proceed or accompany (5) a conversion hysteria or anxiety hysteria, in 
the latter case usually in the form of hypochondriacal anxiety: and it is 
to be found (6) in various psychotic states, e.g., in some mild forms of de¬ 
pression heralded by gastro-intcstinal disorders, in delusional forms of 
melanchoha, in involutional melancholia and in schizophrenic and 
paraphrenic attacks of which indeed it may be the first symptom. 

We may assume therefore that hypochondria can be caused by the 
same functional disturbances of excitation and discharge as have been 
described for each of the first four groups. Having eliminated these we 
can then concentrate on the mechanisms involved in the psychoses and 
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in those rarer ‘traumatic neuroses’ in which psychotic symptoms are 
manifested. In the first place we can take for granted not only that 
•conflict-defences’ are responsible for the appearance of hj-pochondria 
before or during the psychotic manifestations, but that the factor of 
regression within the psychic apparatus plays a more important part 
than it does in the psycho-somatic conditions so far described. In short 
we must realise that at differenct stages of the development of the 


psvchic apparatus there are increasingly complicated modes of dealing 
with excitation. In the earliest stages of mental life the association of 
stimulation with somatic discharge is closer than at any other time. 
But as the mind grows the process ot regulation is increasingly con¬ 
trolled bv psychic factors, until a point is reached at which psycho¬ 
genic disturbance of unconscious cathews is the main cause of disorder 


in the excitation - discharge sequence. 

Six concepts are necessary tor the understanding of psychotic 
hypochondria;— fa) organ or body-libido (b) narcissism, (c) the early 
form of the eeo. the so-called •body-ego’, (d) cathexis of instinctual 
objects, (e) abandonment of object cathexis, (f) regression. Organ 
libido introduces a basic quantitative factor. The amount of organ libido 
varies; it can rise above or fall below normal limits. The early forma¬ 
tion of eao nuclei within a primary narcissistic organisation depends 
on corporeal experience of motor and sensory' inneiwations and of 
motor or sensoiw expressions of affect which vary with the nse or faU 
of instinctual excitation. These corporeal expenences also \zv/ with 
fluctuation in the physiological and erotogenk acti\it\ o^t t organ 
concerned so that the early nuclei of the ego are ‘body nuclei contained 
as it were within a skin nucleus. These constitute the first internal 
differentiations of narcissism but as recognition 
the narcissistic phase gi^es place gradually to a phase distinction 
between the eso and its objects. Differentiation of objects is heightened 
bv experience of different degrees and kinds of object cathexis. 

'But^s none of these dexelopments is total and permanent ' 

ah-axs be reversed in a state of regression. The firs^, stage of tbs 
regression in the psychoses is a withdrawal of object hbido 
ever is more wholesale than in the case of neurotic introversion. Tfie 
psvchic object or imago is abandoned Libido 
levels and liahts up in reverse order the various stages of 
wh. h once led to "he development 
the eeo is flooded with narcissistic hbido. Should the 
tinue^unchecked the original (nuclear) body a ^ 
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disturbance is constantly increased by secondary narcissistic cathexis 
due to anxiety. The early stages of the disturbance give rise to 
hv-pochrondriacal anxieties and sensations. , , • 

'in a sense therefore it may be said that a psychotic hypochondria 
is simply an early manifestation of organ neurosis due to a p^vchotic 
reeression and that it is complicated by a traumatic element to 
narcissistic flooding. But of course it is essential to remember that 
organ neuroses and traumatic neuroses are not in themselves psychotic. 
They can only become part of a psychotic system if the cgo-organisation 
is potentially psychotic. 

Having isolated the factors leading to psychotic hypochondria, it is 
comparatively easy to indicate what induces hypochondria in some 
cases of psycho-neuroses. It is the factor of introversion following 
withdrawal of object libido which first sets up regression of libido 
within the psychic apparatus and causes damming up of excitation. 
When in addition repression fails and unconscious cathexes are Irccd 
the flooding reaches a point at which defence is essential. For the most 
part this is attempted in the form of psycho-neurotic symptom forma¬ 
tion. But the overe.xcitation also gives rise to functional torms ot in¬ 
hibition and discharge, the more so if psycho-neurotic anxieties (c.g., 
the fear of castration) are displaced from genital images and symbol:* 
to organ representations. Where the psycho-neurotic damming up is 
combined with an increase in an.xicty and guilt due to excessive sadi:>tic 
charge, the attempt to displace from erotic to non-erotic organs is 
accelerated. In either case a hypochondria can usher in and accompany 
the psycho-neurotic process. 


Disturbances of Sleep. As the distinction on the one hand between 
different forms of functional disturbance and on the other hand between 
functional disturbances and psycho-neurotic or psychotic constructions 
becomes clearer, it is possible to indicate more specifically the theoret¬ 
ical basis of these differentiations. One must think always in terms of 
the mental apparatus and of its psychic hierarchy of functions. In the 
earliest post-natal stages it has little or no structural organisation: it 
is a primitive apparatus in which psychic charges (cathexes) move 
swiftly fonvard towards motility, discharging thcmschcs cither 
adequately (to the e.xtent that the environment caters for the infant’s 
instinctual needs) or inadequately (in the motor and sensory innerva¬ 
tions caused by frustration affects). Excitations that cannot be gratified 
or discharged return rapidly to the Id: in other words cathexis is with¬ 
drawn, perceptual awareness is unstiraulated and the charge turns 
backwards to the point where the infant falls asleep. Primary regression 
is established. Even this regression varies in deptii. It may pause on 
the preconscious side of awareness to light up memory traces of 
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perceptions. In the hallucinatory phenomena of this phase we have 
the raw material of dreams. 

Further development of the mental apparatus depends on instinctual 
vicissitudes, on the recording of pleasure-pain experiences, on the 
influence of increasingly complicated mechanisms for controUing 
instinct, on the gradual* development of ego-object distinctions, the 
layins down of ego-nuclei, the development of reality-sense, and of 
‘controlling institutions within the increasingly elaborate ego. These 
different phases are not laid down in distinct superirnposed layers. 
If, to pursue a spatial metaphor, we were to make serial sections of 
the mental apparatus at different stages we would find that although 
for the first two years it functions mainly as a compensating balance 
set in action bv the rise and fall of instinct-quantities, nevertheless it 

becomes increasingly organised. ^ 

But the acid test of mental organisation is the development of differ¬ 
entiations within the ego. Not until the effective control of instinct is 
achieved by distribution between the ego and the super-ego {however 
rudimentarx) can we speak of endopsychic conflict. And it is the p^- 
ticular method of dealing with quantitatively excesiive endopsychic 
conflict that lends their characteristic features to the psycho-neuroses 
and to the psychoses. The ego-organisation, defect of wkch is respons¬ 
ible for the psychoses, is much more pnmitive than that responsible 
for the psvcho-neuroses. And we would accordingly e.xp^t functional 
disturbance of the mental apparatus to be much 
psychoses than in the psycho-neuroses, as indeed it is. Simflarly ^e 
would expect that even in advanced stages of development ear 
iistcms 0 ? di.char^n| tension svou.d continue » 
the mere continuance of dream formation in adult hfe co^'J^sive^ 
nroves. If the analogy’ were not too rigid and static we could think of 
the fully developed mind as a palimpsest of systems. The P ^ 
of r^eression warn us however to avoid such inelastic ^ 

we were to borrow an image from organic embryology the function 
of the developed mind would conespond more to an adult orgM 
structure m which however gill clefts, caudal appendages th^^^ 
elands, and Mullerian ducts all preserved an immediate a 

^^Ev^t^hlslS between stages ^^n^the 

^rrwh:Lt:yS^nir 

share the task of controlling mstinct an p . ^.j^j^atic states 
tionin? the role 


we must take into 



187 


CLINICAL PSYCHO-ANALYSIS 

advanced to lead to the use of psycho-neurotic (and psychotic) forma¬ 
tions or (b) whether, even if it should be so advanced, the conflict factor 
may nevertheless merely intensify functional attempts at control. 

Proof of the vahdity of this serial and deselopmental approach 
to the problem is afforded by obsers ation of the disorders of sleep. Of 
these the commonest is reduction of sleep (e.g., difficulties in tailing 
asleep, waking up early and frequent waking spells throughout the 
night)'which may increase to the point of insomnia. Disturbances may 
be'^associated with motor habits, enuresis or somnambulism. Excluding 
the various organic causes, disturbed sleep is found to have rougliK the 
same clinical distribution as hypochondria. It is present in neurasthenia, 
anxiety neuroses, and traumatic neuroses, in the psycho-neuroses and 
the psychoses. The most striking disturbances are obsersed in the 
traumatic neuroses and the most marked insomnia in the depressise 
states and involutional melancholias, although the insomnia of some 
anxiety states may be very striking indeed. 

Study of these conditions and in particular analysis of terror dreams 
occurring in pa\or nocturnus and in traumatic neuroses shews that, as 
might be expected, the factors concerned are (1) the source of the ex¬ 
cessive stimuU, (2) the level of the stimulation and (3) the mechanism 
employed for deahng with the stimulation. These last also varx- accord¬ 
ing to level. Functional methods of discharge may be employed as in 
the discharge dreams of traumatic neuroses: or the mechanisms of 
psycho-neuroses and psychoses may be employed. Incidentally it does 
not follow that these different methods of discharge succeed in over¬ 
coming the sleep difficulty. On the contrary they are usually responsible 
for the disturbed sleep. 

The nature of the earher levels of sleep disturbance can be readily 
inferred from the sleep-habits of infants. The disturbing influence of 
hunger stimuh and at a later stage of anxiety of separation from pro¬ 
tecting objects can be expressed respectively in terras of actual over- 
stimulation (hunger-frustration) or over-stimulation by anxiety in 
consequence of a threat of frustration. Comparing these with other 
sources of disturbed sleep, e.g., postural discomforts, organic diseases 
etc, we can divide the sources of stimuh into external (sensors', ens iron- 
mental) and endopsychic (instinctual e.xcitation). In passing it should 
be noted that in the case of separation an.xiety, the perceptual factor 
(presence or absence of object) operates through the instinctual crisis 
it excites. Naturally external factors may disturb sleep at any point 
but they usually interfere with the process of falling asleep. Similarly 
with hbidinal and an.xiety tensions: these usually disturb falhng asleep. 
Early waking is more commonly associated with deeper endopsyciuc 
conflict especially over an excessive excitation of the aggressixe ira- 
Dulses. 
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Study of the disturbances of sleep in the traumatic neuroses shews 
that, except in cases where marked psycho-neurotic or psychotic re¬ 
actions appear, the main factor is a state of dammed up excitation 
which the mind tries to deal with along a functional level. These 
attempts at discharge (terror-dreams) themselves disturb sleep. So 
that there are two reasons for the sleeplessness in such cases. In most 
instances a clear distinction can be drawn between the over-stimulation 
in traumatic neuroses and in psycho-neurotic and psychotic sleepless¬ 
ness In the last two instances the excitations are due to reinforcement 
of unconscious cathexes. This is most obvious in cases where acute 
anxiety is aroused and after some absorptive an.xiety-dreaming causes 
the patient to wake up. Up to a point the dream protects sleep but if 
the hypercathexis of conflicting latent content increases it is unable to 

do so anv longer. a- , r 

But not only is sleep liable to be disturbed by conflict of a psycho¬ 
neurotic tvpe, the process of symbolism which plays a part 
neurotic sVmptom-formation also results in a P 

is disturbed, feared or avoided because it symbohses^ death (either of 
the self or of parents), castration, orgasm, the time for impregnation, 
the time for Lbidden se.xual thoughts and activities (masturbation, 
seminal emission), the time of parental 

wav an effectiN e phobia of sleep can develop. Similarl) the preparatory 
sleep rituals of obsessional neurotics indicate that the state of sleep 
ha come to represent death or incestuous crime of a pregen.tal typ 

In ,h= manic-depressive group 1 

deeper level of libidinal and aggressive excitation. In such cases there 

stiU^ore profound dread of sleep as the time for ^ 

The Dosition of bed-wetting and indeed of most sleep ''aiKing 

Sa'Snal^^ 

dream states, disturbances of 

:at“g*:c;r:r"o^ 

itaUarl, excess of sleep 

usefully compared wilb ‘(j .vet too crude; the hypet- 

S of con are capable of layenug m 


somnias 
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the same wav as other sequelae of psycho-somatic or of purely psycho 
eS in sSor, the?e are a number of levels of sleep d.sturban^ 
S can be roughly subdivided as foOovvs: (I) pnm.uve fundiona 

cf iLr (organised) functional (in Is at 

found) (3) conflict levels svithout symptom formation and 
which symptom formation (Freud) occurs . a) psycho I I P I 
neurotic. Naturally various combinations of aU four groups e.MSt. 


In every psychiatric classiflcation, indeed in most ol the mam sub- 
divisions of any psychiatric classification, space must be lett for con¬ 
ditions which can be variously described as ‘mixed’ or tranhitiona 
tvpes, perhaps better left ‘unclassified’. The difiiculty m placing buc 
conditions is due sometimes to lack of precise etiological informatioi, 
sometimes to the fact that the clinical manifestations resemble thoy- 
observed in other ‘classified’ psychopathological states. In the con¬ 
ditions so far described in this section it is possible to isolate «rtain 
functional defects in the psychic apparatus due to over - or under 
stimulation. These defects produce characteristic somatic symptomy vv e 
can see also that as the mind becomes more organised and difierentiated 
conflict factors begin to play a more decisive pan in increasing or in- 
hibitina excitation and so add their quota to the psycho-somatic mani- 
festatio'^ns. Superimposed on these are to be found accretions of a true 
psychotic or neurotic type, i.e., symptoms that develop under the 
specific laws of ‘symiptom-formation,’ (Freud). 

There are, however, a number of conditions in which the factor ot 
‘symptom-fonnation’ is so marked that at first sight they appear merely 
to be special varieties or mixed types of psycho-neurosis. Despite these 
resemblances their clinical form, course and reaction to treatment is 
quite distinct from those of the psycho-neuroses. Closer inspection 
shews, moreover, that they share some of the characteristics of functional 
disorders, in particular of the traumatic neuroses. Hence without 
prejudice to their ultimate classification it is convenient to consider them 


in the present section. 

Tics. The most fascinating example of an unclassified condition is that 
commonly described as tic. Indeed the simplest attempt to define a 
tic compels the reader to take sides on the question ot its etiological 
determinants. Some authors get over this difiiculty by distinguishing 
psychogenic lie from other forms of habit-spasm. Others maintain that 
whatever psychogenic factors may affect the superstructure of a tic, 
it is basically an organic reaction due to cortical and sub-cortical 
irritation of a markedly constitutional nature. More detailed definitions 
are influenced by one or other of these conceptions. Thus tic is some¬ 
times rather cautiously defined as a stereotyped activity of a group oi 
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voluntary' muscles acting independently of an immediate organic neuro¬ 
muscular stimulus; sometimes it is described quite bluntly as an in¬ 
voluntary co-ordinated movement of psychic origin. 

Clinical correlations are even more complicated. The relation of tic 
to conversion hysteria is indicated in the term applied to it by some 
psycho-analysts viz., ‘pre-genital contersion’. Tins is intended to in¬ 
dicate that the tic is essentially a conversion phenomenon in which, 
however, pre-genital impulses play the part ascribed to intantile genital 
impulses in the case of classical conversions. Some writers point out 
the resemblance of tics to hysterical conditions ot a choreitorm and 
spastic type (torticollis), although very obviously tics are more co¬ 
ordinated than choreiform movements, and, in contrast to gross spasm, 
always fleeting in duration. On the other hand some epileptiform spasms 
have been regarded as gross tics. The dramatic quality ot the more 
elaborate tics has also supported the theory that they are minute 
mimetic hysterias. 

The relation of tic to obsessional ritual is also close. It is sometimes 
regarded as a kind of obsessional action, sometimes as one of the 
sequelae of an early obsessional attack. It this \ie\\ be accepted, tics 
can be correlated with coarser habits ot the nose picking, head banging 
and rolling, and bedwetting Wpe. They can also be regarded as having 
some affinity with the personal mannerisms of normal individuaU, e.g., 
sniffing, throat-clearing, grimaces of various kinds or gestures of 


exorcism. . . , , u. .i 

Nevertheless a tic can always be distinguished from an obbeibional 

action or mannerism by the absence of gross emotional reaction to the 
performance or restraint of the movement. The obsessionid neurotic 
suffers from a sense of compulsion during both phases of his action 
from an.xiety and guilt over the performance of his ‘bad action and 
from anxiety, even depression, on any attempt to restrain b g 
action. The ticqueur is sometimes sensitise to ffis tic but o^^ause 
it arouses his exhibitionistic defences; he rarely suffers more than 
mild discomfort on attempting to suppress it. 

with obsessional actions and the mannensras of normal people rmse 
the question of schizophrenic elements (ct. schizophrenic manne 
and in Lt some au.hon.ies beU.e that t.cs have 

in common with catatonia than with hystena. 

sers ed that after the acute phase of a traumatic neurosis has passed, 

patient is often left with a number of tics. ■ . that nwcho- 

In slew of these complicated relations it is not surprisi ^ ^ ^ 

andy'ucal formuUtions on f = 
ettologtcal lactors. In general, ttequeurs 
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lections. The tic has some resemblances at this point to reflex acuon, 
but of course reflex action of a psychically ‘condiuoned na ui . 
later stage of development the part played by physical over*stimulation 
or threats is taken over by psychic over-stimulation and threats u a 
early psychic levels the reaction of the ticqueur is similar to that ol tne 
suiferer from traumatic neurosis. He tends to become iixated to t ^ 
trauma which, however, he continues to repeat at trcquent mtemalb 
The exaexecrated defence reactions are, however, severely inmbitea an 
are expressed, as it were, in miniature. Repetition include^ man; 
elements of the original traumatic situation. Interestingly enough some 
ticqueurs also suffer from mild hypochondria. ^ ... 

In this connection it is to be noted that the mode ot upbringing, in 
particular the discipUnes inflicted by parents, seem to predispose to 
tic formation. Parents who combine restrained afteciion with an op¬ 
pressive demand for good behaviour produce over-restrained reactions 
in sensitive children whose natural response to excitation would other¬ 
wise take the form of gross muscular activity. Their aggression is over¬ 
come by the need for love, and the tic represents a compromise \ery 
similar to that observed in psychoneurotic symptom-lormations. The 
more massive defence reactions (violent and gross muscular activity) 
are represented in miniature thus expressing and at the same time in¬ 
hibiting the child’s aggression. 

The instinctual components involved are both libidinal and aggressive. 
Obviously muscle-erotism plays a preponderating part in the formation. 
Other pre-genital components are also exaggerated, in particular 
respiratory and anal erotism. Exhibitionistic difficulties are marked. 
Blinking tics are a denial of the original traumatic scene and at the same 
time an indication of strong erotic viewing impulses. Some observers 
have regarded tics as masturbatory equivalents, the genital impulse 
being taken over by the muscular system, the erotism of which is ex¬ 
aggerated. The aggressive impulses are derived from two sources \iz., 
a sadistic erotic attitude to the mother from whom loss of love is feared 
and a hostile and revengeful attitude to the father from whom aggression 
is feared. An infantile homosexual predisposition can also be demon¬ 
strated in many cases. 

Tics can be distinguished from other forms of traumatic reaction by 
the fact that after they have been estabhshed they act as generalised 
functional defences. A traumatic neurosis may be exploited by current 
neurotic conflicts and may lead to the formation of true psycho- 
neuroses. Ii may also be activated by intercurrent anxieties, but it does 
not, hke tic, develop as a defence against any form of mental stress. 
Any emotional stress is sufficient to increase tic formations, in par¬ 
ticular anxiety situations either actual or merely unconsciously appre¬ 
hended. 
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Stammering. Although in most cases stammering can be legitimately 
described as a ‘mixed U-pe’ of psycho-neurosis, or, more accurately, 
as a form of disorder induced by a combination of ordinarily (hstinct 
psycho-neurotic mechanisms, there is some justification for considering 
it at this point. Like tic, stammering arises from disturbances at different 
psychic levels of function. It can appear as a functional reaction to 
mental stress either traumatic or as a result of emotional excitations, 
it can be induced by conflict without psycho-neurotic symptom- 
formation, or, more commonly, it constitutes a psycho-neurotic symp¬ 
tom. It can also be correlated w ith certain normal and psychotic mam- 

festations. . , • j vu 

On the functional level stammering is obviously associated wito 

early stages of ego-organisation, that is to say, the period when the 
dev eloprnent of speech leads to the organisation of the preconscious 
lavers of the mind. NaturaUy it is influenced at this suge by earher 
e.xperiences of pleasure and pain that have been discharge 
form e g., babbUng. laUing, crying, sobbing, screaming, etc , and there¬ 
fore takes over the function of expressing primitive hbidinal and aggres¬ 
sive impulse. A possible correlation with tic formation is 
bv the fact that speech serv es the purpose of experimental ^tion a 
therefore a psvclhc substitute for neuro-muscular activity. Disturbanij 
of speech is^tus a psychseaUy economical substitute on the o« han^ 
for massive disturbance of muscular function and on ^er for 
massive disturbance of general mental function. Some observers hi 
Z t reled by the importance of the UbidinaUs^ts o vc« 
e- thpv hive refused to regard stammenng as a psycno 

^r: s mlilinin .Unris merely the effect of a defend pr«J 
of inhibition operating on an over-hb.dmised aeuv.ty either glottal, 

“Tmovlf mthe case of stammering it is 
clearly than in any other condition tte influence ol a 

:fsrbl"^ec;ctn be displaeed^^^^^^ 

both speaking and reading. Single ,Suon or 

to persons or their organs an so pe .ubdivision of stammers 

fte^ ^'-en a primary euolo^cal 
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impulses play an important part. Through the process of symbolic 
displacement, letters, words and numbers become sexuahsed in 
infantile sense. Most of the infantile sexual components play ^ 
the development of stammers. Some observers maintain that the nxa- 
tion point of a stammerer is at the anal-sadistic phase; consequently 
they regard stammering as a ‘pre-genital conversion’ similar to tic 
formation. But there is no doubt that muscular, respiratory, oral, 
urinary, e.xhibitionistic and infantile genital (phallic) elements are 
equally important factors. This provides a convenient test by which 
stammers can be distinguished from the classical psycho-neuroses. 
The fixation points are widely distributed over different stages of devel¬ 
opment, not as in the case of the pure neuroses mainly at infantile 


genital le^’els. 

The aggressive aspects of stammering are also contributed irom 
different levels. The muscular system contributes a direct sadistic 
component, expulsion of words representing a destructive attack. This 
is reinforced by the sadistic elements of respiratory' and oral erotbin. 
Moreover the magical significance unconsciously attached to words 
increases the aggression value of speech. Still later the sadistic elements 
of anal, urethral and genital impulses contribute their quota to the 
destructive significance of speech. On the other hand speech symbolises 
life and silence death. Hence there is a constant conflict over the use or 
disuse of speech. This reaches its maximum intensity in the case of 
hysterical and catatonic mutism. There is in fact a good deal of evidence 
that stammering is as much a manifestation of anxiety hysteria as of 
conversion hysteria. It represents in part a speech phobia which in 
later childhood and adult hfe is brought out on occasions of social 
anxiety, e.g., recitation anxiety, anxiety of public speaking, stage fright 
etc. Here the exhibitionistic and aggressive factors are decisive. 

As might be e.xpected from the accentuation of anal-sadistic factors, 
there is a strong obsessional element in stammering. It is represented 
by the alternating flow and inhibition of speech. As with cases of lie 
a degree of unconscious homosexual fi.xation is usually present, more 
particularly in the ‘situation stammers'; e.g., when the inhibition occurs 
only in the presence of authoritative figures of the same sex, or when it 
develops only during situations of acrimonious discussion. An element 
of masturbatory guilt is also present in the more obsessional stammers; 
these are frequently characterized by syllabic neologisms, the un¬ 
conscious play with obscene words being represented by distorted 
words isolated in syllabic fragments. Study of speech difliculties in 
normal persons and in schizophrenia uncovers similar causal factors. 
Syllabic or word perseveration is a feature common to both groups. 

Owing to its connection with word formation the various elements 
in stammering can be readily interpreted. The swallowing and biting 
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of words represent sn orjil C3.nnib2.1i5tic 3.ctivit\'. Xhe sltemstion of 
expulsion and retention is certainly anal, but in those persons who 
value the flow of speech the urinary significance is more important. 
Phallic phantasies are common, the interference with speech represent- 
ina at the same time a denial of potency and of sexually aggressive 
intent and a punishment for the unconscious impulse (stammering= 
partial castration). During more acute phases of stammenng uncon¬ 
scious phantasies of pregnancy are common; the patient may even 
develop a transient phobia of bursting. 

Comuhhe States. Apart from their theoretical and clinical importance 
the conN ulsiN e states are of special historical interest to both psycho- 
analvsts and neurolosists. The concept ot an ascending series or hier- 
arch'v of functions distributing, discharging and other^^-Ise regulating 
afferent stimuli de^eloped naturally from the study of the central 
ner^ous svstem. Psycho-analysts in their turn, starting from the concept 
of instinctual energ>' and drive {trieb), and studsang the development 
of the mental apparatus and of the increasingly complicated institutions 
and mechanisms by which it regulates psychic excitation adopted a 
^milar concept. These common usages do not of course imply a psycho- 
Phvsical parallelism. But they do permit on occasion a common formu- 
fation reeardine clinical conditions, as when both ^^oups of obsess 
reeard an ‘epileptic* seizure as a form of violent and archaic discharge 
iJvohine ^eLorv and psychic as weU as motor systems ^ns^uent 
on blocking (damming up) of stimuli (excitations), which blocbng is 
the result of structural changes in the central ner%ous system or of 
u- nViihitinrK; or of both It is all the more mtngmng, therefore, 

fo not 'ht althounh neurologists as a mk look askance at any a^t 
on the rart of the psvcho-analyst to apply his techniques to the 
1 thpv are r^dv to concede not only that these conditions 

a?e hi'hlv indhidual but'that psychic elements play a decisive part at 

the possibility of classifying psychoses and 

of these states on eather and more fomula- 

rvas not so teadtly recognised^ “ her 'Sn^ & 

tions on this subject ^ nn-Ktical work on the epilepsies 

exception was provided by 

in which the operation ot archaic P ^ liis distinc- 
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‘the epilepsies' does not exclude a wider approach to I'.'.e subject as 
may be gathered from a list of psycho-pathological conditions in which 
convulsive manifestations are obseiwed. Thus they are to be found m 
the conversion hysterias, in anxiety seizures (although in the dream 
state and in hykerical narcolepsies the manifestations are usu.tlly 
regarded as epileptic ‘equivalents'): they have been (doubtful!)) re¬ 
corded in acute obsessional states: some gross tics ha\e been regarded 
as miniature epilepsies: epileptic syndromes are observed in the trau¬ 
matic neuroses: some convulsive seizures are classified as a variety of 
organ-neurosis: they are recorded (again doubtfully) in anxiety- 
neurosis: they are associated with h)'pochondriacal symptoms: and 
they appear in the catatonic forms of schizophrenia. 

As with other psycho-somatic states, correlations have been made 
between consmlsive seizures and maniiestations occurring in ‘normal 
individuals. Two forms in panicular are significant, first, various 
muscular mannerisms, twitchings, teeth grindings, jaw and hand 
clenchings and, second, muscular manifestations ol emotional tension, 
in particular rage affects where a variety ot spasms can be noted. Con- 
vTilsive seizures can act at the same time as affect equivalents and as 
defences against an.xiety, the spasm being a tonic substitute for action 
which however gives no obvious clue to the anxiety stimulus. 

In short the manifestations of convulsise symptoms are sufficiently 
widespread to call for a ‘serial’ classification, which can also be applied 
with advantage to the true ‘epileptic’ group. Thus, following the prin¬ 
ciple of proceeding in depth from higher and more easily analysed 
levels, we can again isolate (1) high psychoneurotic levels, (2) psychotic 
levels, (3) functional levels at which ‘conflict’ plays a determining part, 
and (4) archaic functional levels at which e.xcessit e stimulation of a 
constitutionally predisposed individual, or normal stimulation of a 
personality already suffering from chronic mental stress short-circuits 
all higher function and gives rise to a consmlsive discharge. Since the 
amount of ‘conflict’ present in traumatic and affect convulsions varies 
a good deal, these can be traced to any of the four le\els but they 
commonly arise from disturbances of the two deepest. Incidentally 
muscular ‘organ-neuroses’ associated with epilepsy do not present the 
typical ‘standardised’ reaction seen in other organ neuroses, but it is 
well to consider them as belonging to the third group. Naturally their 
most prominent symptom is one of inhibitive disorder of the voluntary 
muscular system, since it is this inhibiti\ e defence (blocking of mo\ e- 
ment) against over-e.xcitation that beyond a cenain point releases 
violent discharges by involuntary movement. 

A similar classification in depth had been adopted by many neuro¬ 
psychiatrists in describing the epilepsies. Having enumerated the 
organic faaors responsible for various special types they are read)’ in 
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the case of genuine epilepsy not only to postulate instinctual defects 
causing maladjustment at deep levels but to recognise as contributing 
factors defect at higher psychic le\ els. Somewhere between these they 
are accustomed to isolate a group of ‘affect epilepsies’, commencing 
commonly in childhood and conditioned by psychological reactions 
to ‘intolerable stress'. Under a broader system of classification these 
would be placed in either of the two deepest functional levels, the 
archaic and the organised. 

The importance of deeper levels of function in convulsive states is 
confirmed by the clinical data assembled by neurological, psychiatric 
and psycho-anahtical obseiAers. Originally the peculiar character re¬ 
actions obser.ed in epileptic ty^^es were considered to be degeneration 


products: but it soon became necessary to distinguish a predisposing 
epileptic constitution or character from true degenerative sequelae. 
T^e constitutional type is variously described as morose; irritable; 
hypersensitive: suspicious; egocentric and infantile; ill-humoured and 
aggressive despite a certain shallow sentimentality'; lazy, undependable 
and given to fabrication: suffering readily from exhaustion and 
muscular fatigue: frequently depressed and hypochondriacal especially 
before an attack. These descriptive aspects are subsumed by the psycho¬ 
analyst in the general formulations that the epileptic type is intensely 
narcissistic: thk his ego presents many archaic features sometimes 


paranoidal in type: that his libidinal attachments to objects are weak; 
that he is sexuallv undeveloped or retarded with, appropriately enough, 
manv elements of infantile fixation derived from component sexual 
impulses; that he is autoerotic in habit, frequently exhibitionistic and 
often homosexual in disposition; and finally that his unconscious 
aeeression and sadism are of an intense and explosive nature. Both 
set's of observations suggest what might indeed be inferred from the 
series of etiolocical levels previously described, that the factor of sudden 
regression is one oi the decisive elemients in the seizure. 

Corroboratise evidence is fonhcoming from a number of sources 
The incoordinate movements, infantile attitudes and gestures, and 
psvchic infantilism exhibited when the patient emerges from a fit 
together w ith the ss mptoms of psyc’nic degeneraton obsened m long 
standir.c cases suegest a deep level of instinctual disturbance, an im¬ 
pression which has been strengthened by psycho-analytical studies of 
different elements in the seizure. Not only are many of the precipitating 
situations psvchicallv determined particularly by the unconscious need 
iretcape tYom psvchic stress, but associative examination of the nura 
h-s disclosed, in addition to sensory explosions of a discharging type, 
Lv elements havina a symbolic significance. This is more obMOU> 
in The case of sierotypkl hallucination. In a number of cases a correla- 
;“„fb^recn\ “e ^Solic expr^sions and early situadonsofralense 



197 


CLINICAL PSYCHO-ANALYSIS 

anxiety has been estabUshed. In this sense the seizure can be regardal 
as in part an archaic anxiety equivalent arising in persons of somatic 
predisposition canalised through the central instead of the autonomic 
nervous system, and discharging itsell' in physiological scinptomb. 

Studying those convulsive seizures in which the action of psycho¬ 
neurotic mechanisms of conversion can be clearly Citablished, it is 
possible to indicate some of the more complex psychic factors deter¬ 
mining the attack and the instinctual fixations from which they spring. 
The post-epileptic gastro-intestinal disturbances observed, although 
not exclusively, in these varieties indicates a strong oral-sadistic lactor, 
as do tongue biting and jaw grinding. A factor of displacement irom 
anal-sadistic (sphincter) levels to the general musculature has also been 
suggested. The relation of both minor and major attacks to iniantile 
genital interest is not hard to surmise. Muscular spasm as a displace¬ 
ment of erection and as an expression of orgastic contraction is Ire- 
quently noted. Indeed the phenomenon of orgasm is frequently referred 
to as a ‘httle epilepsy’. And since the aggressive component in genital 
sadism is found to be accentuated in such cases, the convulsion can 
sometimes be regarded as a condensed expression of genital aggression 
or sadism. It is to be noted, however, that the convulsive seizure, though 
dramatic enough in the descriptive sense, tends by its explosiv e \ iolence 
to conceal the element of ‘unconscious dramatisation' which is so 
marked a feature of some conversions and hysterical icizurcs. In¬ 
cidentally it is sometimes held that early observation of or phantasies 
of parental coitus (primal scenes) is a contributing factor. This accen¬ 
tuation of unconscious genital elements is responsible for the view 
that faulty (excesssive, rather than deficient) repression plays an im¬ 
portant part in the seizure by increasing intrapsychic pressure: when 
the repressed excitations regress to more archaic levels they give rise 
to an explosive discharge. 

Below the more advanced psycho-neurotic levels, some mechanisms 
of a psychotic ty'pe play a part in convulsive seizure. This view has 
been confirmed by psycho-analytic investigations and is in any case 
corroborated by cUnical observation of alcoholic, paranoidal and 
schizoid characteristics present in some cases of epilepsy. In fact if 
psycho-somatic states were subdivided in depth and compared with 
true symptom-formations, it would be found that many epilepsies had 
the same ‘value’ as psychotic symptoms in panicular acute depressive 
states. 

Finally it is to be observed that as a rule differential diagnosis calls 
for a prolonged period of close observation. The most rehable dis¬ 
tinction between hystero- and other forms of epilepsy lies in the fact 
that, as was pointed out in the introduction to this chapter, whereas 
psycho-neurotiC symptoms have psycnic content which is frequently 
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dramatised by but of course distorted in the symptoms, purely function¬ 
al disturbances although setting an economic purpose have no such 
content. The clinical history' and a general psycho-analytical examina¬ 
tion may be sufficient to effect a distinction along these lines; but in 
many cases it is necessary to undertake a short probationary analysis 
before a reliable diagnosis can be effected. 


Some Therapeutic Considerations. The foregoing surt'ey of psycho¬ 
somatic and allied conditions has been governed by two main objectives, 
first, to distinguish functional conditions and psycho-somatic states 
from true ‘symptom-formations’ (Freud) and, second, to indicate that 
each phase of mental development can give rise to characteristic dys¬ 
functions. This ‘developmental series’ of disorders reaches its highest 
point in psycho-neurotic formations, in particular the obsessional 
neuroses. Naturally the actual symptom picture with which the observer 
is confronted does not at first allow of a precise separation of different 
‘layers’. In some instances, for example, an anxiety neurosis is a kind 
of psycho-neurotic aura, in others it is a prodromal symptom, in still 
other, rarer, instances it can be isolated in a ‘pure state. And the same 
can be said of the neurasthenias, the traumatic neuroses and the organ- 


neuroses. In any case disturbance of the various levels can occur 
simultaneous!'■, thereby producing a composite symptom picture. 

This serial conception of mental disorder is not only of theoretical 
and diuSnostic value but has an important bearing on the psychotherapy 
of psycho-somatic and allied disorders. Hence, although the therapeutic 
asp>ects of psvcho-analysis are considered in a special section (section 
III) it is appropriate to introduce here some general reflections on the 
treatment of psvcho-somatic conditions. This is all the more necessary 
since in recent years the field of psycho-somatic medicine has become 
a happy huntins around for all sorts ot specialists w'hose training and 
qualifications vln’ widely. Two preconceptions have added strength 
to this movement' Manv of those who hold that the psycho-therapy of 
psvcho-somatic states should be the concern of specialists, are never¬ 
theless under the impression that the treatment called for ^s in some 
wav simpler than that required in the case of the neuroses. Others hold 
that since psycho-somatic complications of f 

monly met with in general practice they should be dealt with by 
general physician. It is desirable therefore to indicate the respective 
roles of the practitioner and of the psycho-somatic speciahst. 

In the first place it is clear from the foregoing survey that diagn 
and proeno.lic skiU in this field calls for more rather than less e.xtensive 
training ffian is necessary for psycho-analytical diagnosis 
of the psycho-neuroses. It is necessary not only to be 
the different levels of psycho-somatic and psychic disorder bu 
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recognise their characteristic mechanisms, their dyaamie source., 
unconscious content (if any) and the therapeutic forces that can 
mobilised in each particular type. Only with this equipment i. u po.s 
to apply appropriate measures ot treatment. ' ^ a 

In principle therapeutic measures can be subdivided, fir^t, m acv^or 
ance with the techniques applied and, second according to the part or 
function or activity of the mind at which it is directed. From the point 
of view of technique there are only two main forms of psycho-therapy, 
namely, psycho-analysis and suggestion. There are of course a number ot 
elaborate techniques of an apparently 'anaUiical' nature but to the 
extent that these do not analyse the transference that develops between 
the therapeutist and his patient they do not eliminate the tai-tor ot 
suggestion. The point of application inpsycho-anal\ sis and in suggestion 
also differs: suggestion is directed mainly towards the symptoms of 
which the patient complains; psycho-analysis mainly towards the un¬ 
conscious mechanisms, mental structures and instincts, disorder of 
which gives rise to the symptoms. Perhaps more significant in the 
present connection is the tact that whereas psycho-anahsis can be 
freely applied at any point ot the psychopathological process, from the 
precipitating factor to the final symptom-formation, and can explore 
widely the psychological antecedents giving rise to the neurotic pre¬ 
disposition, the role of suggestion proper is limited to providing an 
emotional counter either to the symptom or to its obv ious precipitating 
factor, or, in its hypnotic form, to exploring tor purposes ol elaboration 
or catharsis the immediate antecedents of the symptom. In other words 
it is open to psycho-analysis to invesiigaie all but the ‘preverbal levels 


of the mind, whereas the range of suggestion is limited by the ‘access¬ 
ibility’ of the patient's mind, which in turn depends on the balance 
existing between the patient's rapport with (spontaneous iransterences 
to) the physician and his functional or emotional need for illness. 

Bearing in mind therefore the various mental levels and etiological 
factors associated with the disorders described in this section it is 
possible to indicate with some accuracy the scope of the dilYerent 
psychotherapeutic methods employed to relieve them. In the first place, 
commonsense considerations would suggest that since disturbances of 
excitation and discharge are responsible for many psycho-somatic 
manifestations, a first step in treatment should be the elimination of 
any further stress. As has been pointed out, in cases of uncomplicated 
anxiety neurosis in which elements of sexual overstimulation and in¬ 
adequate discharge are present, rapid improvement can be brought 
about by inducing the patient to follow a more natural sexual hygiene. 
The rationale of treatment of battle strain is based in part on similar 
considerations. Further, when the treatment of organic disease is 


hampered by current emotional conflicts of an obvious nature ii 
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requires no great perspicacity to realise that elimination of such strains 
will ha\’e a beneficial effect. No doubt the illusion that psycho-somatic 
treatment is a comparatively simple matter is fostered by happy ex¬ 
periences of apphing commonsense remedies to precipitating factors. 
Even sending a psycho-neurotic to Brighton may prove to be a remedial 
measure justified by occasional alleviations. But unless the physician 
is familiar with the transient alterations in emotional transferences 
brought about by a ‘change’ he is more or less working in the dark, 
and is lasing up for himself a good deal of avoidable disappointment. 

On the other hand traumatic neuroses call for more than mere 
reduction or elimination of the precipitating factor. The element of 
trauma has already set up a number of reactions which, even though 
they be spontaneous attempts at cure (e.g., the repetitive battle dream), 
are nes ertheless in the clinical sense symptoms of disorder. And he 
would be a sanguine psychotherapeutist who hoped to cure an estab¬ 
lished neurasthenia, hs-pochondria or organ neurosis merely by 
ventilating obsious precipitating factors. Two further measures are 
necessarv, first, the free promotion of discharge of excitation and, 
second, the re-adjustment of damaged ego-function. The first of these 
aims can be secured by various forms of catharsis with or without 
suscestion, hypnosis or narcotic adjuvants, by psycho-analysis alone 
or bv a combination of methods. The second calls for an accurate 
know ledge of unconscious function. It is true that many forms of re¬ 
habilitation are practised by physicians who have httle or no under¬ 
standing of unconscious function; nevertheless rehabilitation is ss 
much a rule-of-thumb method as the \entilation of obvious precipi- 


tatina factors. . ,. , , 

W hen we come to consider the treatment of cases m which functional 

defences' are comphcated by ‘conflict defences’ or which are due 
exclusivelv to conflict defences, it is clear that rule-of-thumb methods 
are not desirable. The therapeutist must be trained in the techmques 
either of suceestion or of psycho-analysis. Similarly in the case o 
psvcho-somadc disorders comphcated by true psycho-neurosis; to 
deal with this comphcation either some vanety ^ 

ploi ed or the case must be submitted to psycho-analysis. It sho^d ^ 

Ltcd however, that there is a cardinal difference between the psych 

analvsic of a psvcho-neurotic siTuptom and the apphcation of psycho- 
rnalulcaf^Lds ia ,h. treatment of functional 
conditions. In the former instance the ‘ 

exictino at the commencement of treatment develop into a special 

neuro Jc repetition of tnfantUe situations. This is 'r 'Jr-Sosis' 
muroas and it is through the analysis and 

l?ir.f rs;:h":!:LtTaLfo:ra^S - of Lsferenc. 
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neurosis appears: the analyst has to operate mainly with spontaneous 
transferences and is in that respect not much better off than the sugges- 
tionist. As has been seen psychosomatic types have a narcissistic con¬ 
stitution and character which act as a further obstacle to transference 
development. A propos of suggestion, the fact Uiat some apparently 
superficial methods may bring about alleviation is due not to the pro¬ 
cedures employed but to the degree of transference activated by their 
use. 

The role of the general practitioner is therefore clear. He can strive 
to reduce precipitating factors of an obvious kind, he can make the 
patient aware of the part played in his disorder by current emotional 
strains, he can employ various devices to promote discharge of obvious 
pathogenic stress, he can advise the patient as to changes of familial, 
recreational, social and occupational conditions, he can exploit his 
spontaneous capacity to induce a state of transference in his patient 
and, should he happen to be practised in the art of suggestion, he can 
employ direct suggestion. Beyond that he cannot go either with reason¬ 
able chance of success or indeed with safety. 

As far as the ‘psycho-somatic specialist’ is concerned, only two 
comments need be made. In the first place the title is a misleading one. 
It is unnecessary and misleading to call a specialist in kidney disease 
a ‘glomerular expert.’ Mental specialists are more usefully classified 
according to their theories of total mental function and psycho-thera¬ 
peutists according to the technique they employ. Secondly the psycho¬ 
somatic specialist who beheves that treatment of psycho-somatic 
disorders is simpler than any other form psycho-therapy is an optimist, 
if not indeed a menace. 
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Chapter XII 
PSYCHOSES 


Psycho-anahtical interest in the psychoses has undergone many 
vicissitudes. For a considerable period it was mainly theoretical. 
Psycho-anahtical observations of psychotic states were drawn on to 
amplify theories of mental function that had already been elaborated 
as the result of direct psycho-analysis of the psycho-neuroses. At this 
period it w as generally held that psychotic patients were too ‘inaccess¬ 
ible’ to allow of direct psycho-analytical treatment. In fact the psycho¬ 
analyst’s preoccupation with treatment of the neuroses encouraged 
him to nealect direct observation and analjlical study of the psychoses 
on which^^a sound perspective of mental development and function 


depends. 

At the present time the pendulum is beginning to swmg m the 
opposite direction. An increasing number of psycho-analysts take the 
precaution of undergoing a cUnical training in psychiatry. Partly for 
this reason, and partly because, from the developmental point of view, 
study of the psychoses throws a considerable light on the more primitive 
phases of mental function, psycho-analytic theories now tend to be 
overw eishted with hypotheses based on observation of the psychoses. 
This state of affairs is not without its dangers. More than a little cauUra 
is necessary when dealing with data which in many cases cannot 
subjected to the test of direct psycho-analysis. In short ^though to be 
a cood psvcho-analyst it is necessary to understand psychotic funcUon, 
an exaggerated concern with psychotic function leads to poor theonsing 

and indilTerent practice. . , 

From the cUnical point of view psycho-analysts are in 
mem with psychiatrists in isolating three main group ^eac ^ 
phrenic, paranoic and (manic) depressive. Them therapeutic n^te^tm 
these CTOups is however limited for the most pa ^ ^ 

•borderline’ cases in which either larval psychotic 

served, or psychotic formations are screene of 

symptoms or neurotic character formations; (b) m 

iTnifest psychosis mostly of the depressive le. f^ue^ 

schizophrenic and still more rarely paranoi in na , without 

types of character formation. Whether many advanced c^s without 
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on the part of the analyst who in any case tends lo be unduly liiij.d in 
fece of therapeutic caveats uttered by the institutional psychiatrist. 
It is true that psychotic cases require not only special methods oi psycho¬ 
analytical approach but special environmental settings, e.g., sarious 
degrees of supervision. On the other hand it can be maintained with 
some justification that no form ot 'handling’ ol the psychoses which is 
not based on psycho-analytical understanding can be regarded as 
more than a ‘hit or miss’ method. Certainly a knowledge of psycho¬ 
analysis is essential to intelligent observation ol psychotic states. 

Another unsettled problem is whether psychotic type^ treated by 
con\'ulsive, surgical and other empirical techniques are more readily 
accessible to psycho-analysis during the remissions that so frequently 
follow these procedures. But on the whole the psycho-analyst’s intercit 
lies in the early recognition and prevention of psychotic breakdown. 
His efforts in this direction are most successful when applied during 
childhood and adolescence, periods at which the prodromal s> mptoms 
of the psychoses differ considerably from those obsened in the estab¬ 
lished psychoses. Hence nicety of diagnosis is at first of le^s consequence 
than early recognition of a positive psychotic trend. Once a pro visional 
diagnosis has been effected the next step is to decide w hether to embark 
on a period of psycho-analytical observation and/or treatment, or to 
recommend non-analytical forms of disposal. 

Although psycho-analysts have for the time being adopted the 
broader classifications of the psychoses suggested by their psychiatric 
colleagues, this is largely for convenience in presentation. Sooner or 
later these groupings will be replaced by clinical divisions based on a 
developmental approach to mental function. This will involve appro¬ 
priate changes in clinical terminology. A step in this direction was 
made by Freud when he suggested that depressive states could be more 
appropriately called ‘narcissistic neuroses’. And certainly it would be 
hard to find more inappropriate if not positively misleading terms than 
‘schizophrenia’ and ‘paranoia’. ‘Dementia praecox’ had at least the 
virtue of singling out a clinical feature of the condition, as has of course 
the term ‘melancholia’. In the meantine the psycho-analyst can best 
indicate the developmental aspects of the psychoses by describing in 
the first instance psycho-analytical formulations concerning depressive 
disorder. 

1. Manic Depression: Manta and Melancholia 

When assessing the significance or level of any psychic state, either 
normal or disordered, four main points should be kept in mind, (a) the 
nature and intensity of the associated affect (b) the typie of ego-org.anis- 
ation present (c) the predominant typie or level of instinctual develop- 
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ment and (d) the relation of the individual to his object-world (reality). 
Information regarding the instinctual level can be obtained both 
directly and from obser\ations made when studying ego-structure. 
Since affect is the more powerful of the two psychic derivatives of 
instinct, the other being ideational presentations, the affective state 
of the patient is the most important of these four criteria. In the study 
of dreams, for example, the importance of both manifest and latent 
content can be assessed by reference to the affecti\ e tone of the dream 
or to the defences against affect manifested in the dream. Naturally 
when studying affects both in dreams and in psychopathological states 
it is necessary' to distinguish between secondary or fused affects and 
primary affects. Primary affects are the most reliable of all psychic 
‘indicators’. 


Clinical Aspects. As the terms ‘depression’, ‘melanchoha’, ‘cyclothymia’ 
and ‘manic-depression’ suggest, the depressi\e states might be des¬ 
cribed as affect psychoses. Hence it is desirable in the first instance to 
present a clinical outUne of the condition in terms of the affective 
changes, or divergences from normal affect, observed. On the other 
hand to’lay exclusive emphasis on the affective aspects of a depressive 
state would be to give a totally misleading impression of it. For not 
only does this diso^rder lead to periodic disruption of the faculty of 
reahty proving (delusions, hallucinations and abandonment of realistic 
instinctual responses to the object world) but these psychotic reactions 
are associated with grave disorder of both ego and super-ego and with 
grave abnormaUties in instinctual development. It cannot be over¬ 
emphasised therefore that a depressive psychosis is at the same tim a 
form of narcissistic disorder of the ego, a malignant Hypertrophy of the 
super-ego and a sign of disorder of the sexual and aggressive mpulses. 
It would not be far short of the mark to say that depression is an affect- 
psychosis’, a ‘narcissistic psychosis’, a ‘guilt-psychosis’(m contract to 
a Wt-’ or ‘obsessional neurosis’) and, thou^ this last term is not 
entirely satisfactory’, an ‘oral-sadistic psychofis. 

Beginning therefore with the affective aspects and 
elaborate details and clinical differentiations (which can bojbmn^ 
from psyctotric text-books), the foUo™g 
out. Manic-depressive patients exhibit recuirent 
ty pical instances they pass from a phase of 
to a phase of mental exaltation with hy^racmity. ms is 



CLINJCAL PSYCHO-ANALYSIS 


205 


in the personality of depressives. This suggests that during ‘normar 
and ‘intermittent phases’ the patient is able to deal with his unconscious 
dfficulties by means of obsessional mechanisms but that during 
depressive or maniacal phases he has recourse to deeper defences and 
exhibits consequently more archaic forms of discharge. 

The phases vary in relative proportion, sequence, duration and 
intensity from patient to patient: and of course a great variety of 
permutations and combinations of the different phases and character¬ 
istics can be observed. The type of cycle, however, usually remains 
fairly constant in any given case. In mania depressed reactions appear 
to be absent, thougli traces can frequently be detected on careful 
examination; and the substructure is in any event depressive. A 
maniacal condition can appear as a sporadic attack, the prognosis of 
the attack itself being often favourable. Intervals between recurrent 
attacks of mania vary considerably and the condition may become 
chronic. In melancholia the exalted phase is missing except in so far 
as it is represented by states of severe and deep seated chronic depression. 

Changes of mood are, of course, common among people who shew 
no sign of mental illness and for tliis reason the sequence of phases in 
mild manic-depression (cyclothymia) is sometimes regarded as an 
exaggeration of normal alternations of feeling. Moreover, it is common 
knowledge that when normal people are subjected to prolonged states 
of frustration, humiliation or disappointment they tend to react with 
a decrease of interest which may proceed to deep apathy: also that they 
celebrate any relief of tension by a display of gaiety, sometimes, as 
in the case of intoxication, artificially induced. The artistic temperament 
with its bouts of intense creative activity and slump periods of barren 
inertia is typically manic-depressive. Perhaps the most significant 
normal manifestations are those reactions to the lo^s of loved objects 
which are described as grief and mourning. Here the psychic apparatus 
is concerned simultaneously with the discharge of psychic pain and 
with the gradual detachment of cathexis from psychic representations 
of the object, a task which calls for the repetition of (decreasingly) 
painful psychic reactions. The general reduction in psychic interest 
caused by absorption in this task is reflected both in mood and in 
psychic activity, although occasionally the process of mourning is 
interrupted by fleeting attempts to transfer cathe.vis to new objects, a 
mechanism which, as will be seen, is characteristic of a state of mania. 
Anthropological parallels drawn from the rituals of primitive tribes 
go far to suggest that at deeper levels the phenomenon of normal 
mourning has much in common with the pathological varieties present 
in melanchoha. Depression is incidentally a common accompaniment 
of neurotic states in which an original ambivalent reaction to objects 
can be established. 
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Turning to the ego aspects of depression, it is not difi5cult to observe 
that depressis e cases suffer from an exaggerated and pathological form 
of narcissism. This statement frequently gives rise to misunderstanding. 
Narcissism is a perfectly normal stage of development and a healthy 
narcissism is a prerequisite of healthy mental function. But where 
narcissistic fixation has occurred or where narcissistic defences have 
been estabhshed, the ego is not only essentially weak but gets httle 
support from object relations which are usually of a tenuous variety. 
■\Miat is loosely called ‘excessive' narcissism is paradoxically a sign of 
‘weak’ narcissism which has set up ‘strong’ narcissistic ‘defences’. 
It is frequently held for example, that feehngs of omnipotence are a 
sisn of strons positive infantile narcissism but this is seldom the case, 
omnipotence is mainly a defensive reaction to weakness. 

These findings are borne out in the case of depressive narcissism by 
certain clinical considerations. Interest in the body-(narcissistic)-ego 
is greatly increased. Hypochondriacal ideas are common, e.g., convic¬ 
tions that some internal organ is misplaced or suffers from some 
malignant and poisonous disease. This can proceed to the delusional 
idea that some animal or devil exists inside it. The apparent apathy is 
really a sian of the most intense narcissistic (defensive) concentration, 
a state which also accounts in part for symptoms of psycho-motor 
retardation. Inability to eat, as wiU be seen, is connected with poison¬ 
ing ideas and with phantasies of sadistic oral aggression; and the re¬ 
duction of acti\ ity is a sign that the body is held to be the seat of the 
most violent and dangerous activities. In this sense the reacuon is 
similar to the muscular and ideational inhibitions obsers ed in traumatic 


The most convincing proof of the narcissistic nature of^depression 
is to be found bv study of the maniacal ego which to superficial exam¬ 
ination appears to present a complete antithesis to the depressive ega 
The patient feels ‘good' (euphoric), full ot energy and intensely, eve 
fet erishlv active. The euphoria may indeed go on to a sUte of inegalo- 
mania and the actriity becomes hteraUy frenzied. Whereas Ae de¬ 
pressive suffers from profound loss of 
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types shew the character reactions of domination and emotional 
oppression, unmistakable indications of an insecure and voracious 
ego. Some depressives, as well as entertaining delusional ideas of being 
‘unlovable’ (unworthy), openly accuse their families of ‘not loving 
them. 

That the super-ego of the manic depressive is in a state of the most 
profound disorder is clear from the manifestations appearing during 
both depressive and manic phases. It is indeed of considerable his¬ 
torical interest that Freud’s discovery of the super-ego was the result 
of his study of depression. In depression, misery is accompanied by 
self-hatred which may culminate in suicide. In relatively mild cases 
the self-hatred may be confined to feelings of w’orthlessness: in melan¬ 
cholia delusional self-accusations take grotesque forms which never¬ 
theless are significantly concerned with ‘sins’ of a sexual or aggressive 
nature. In mild cases of mania on the other hand the patient experiences 
a sense of freedom and release, as if a grievous burden had been lifted 
from him, or he were rid of a heavy obligation. He now' feels t’nat instead 
of being unloved, as in the depressive phase, he is loved by e\en,'body: 
nevertheless he is quick to react with irritability or rage to any apparent 
disparagement or interference. In other words the pathological ‘mourn¬ 
ing’ of the depressive becomes the ‘festival’ of the maniacal phase. .411 
this falls into perspective w'hen it is realised that the gross and savage 
caricature of conscience exhibited by the depressive is overthrown by 
the maniac who then produces a caricature of the sanguine and facile 
ego of a child, whose mind has not yet been subjected to super-ego 
organisation and domination. In other words the ego presented by the 
depressive is really a totalitarian super-ego: the super-ego of the maniac 
for the time being has disappeared. 

Disorder of the instincts is equally easy to recognise. The inaccessible 
and withdrawn state of the depressis’e which may proceed to stupor is 
really a sign of abandoned object cathexis; but the ‘object-hunger’ of 
the maniac w'ith his rapid increase of casual genital interest is more 
than a mere return of interest in objects; it shews only too clearly the 
w'eakness of his original object relations. He has no reality valuation 
of his fleeting objects whose existence merely ministers to his need for 
omnipotence over them. 

The importance of narcissistic and instinctual factors in depression 
can be confirmed by study of cases in which a precipitating factor can 
be established. GeneraUy speaking, failure in work or love of a trau¬ 
matic type is liable to provoke a depression, e.g., lack of success in 
business, loss of money or reputation, situations giving rise to remorse, 
disappointment in love relations, or loss of love objects (either animate 
or inanimate) the death of persons to whom the potential depressive 
has been emotionally attached. The primary' traumatic reaction then 
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gives rise to a narcissistic regression and injury. In many instances no 
very obrious precipitatins factor can be detected and the case appears to 
be more endogenous than reactive in type. Closer study indicates 
nevertheless that true precipitating factors do exist which have taken 
effect through their symbolic value, that is to say, the unconscious 
mind has detected a situation threatening loss and has interpreted it 
in terms of traumatic loss or injur>': the patient may then produce 
delusional ideas of loss of money or or poverty. A similar unconscious 
identity of food, money and love is observed in cases of juvenile de- 
linquency, in drug addictions and in a more negative (hostile) sense 

''^ThrSence of constitutional and of organic predisposing factors 
is generaUv assumed but no precise observ'ations have been made on 
this aspect' of manic-depression. Certain psychic predisposUions and 
functional tendencies are, however, easy to estabhsh, m particular an 
incapacity to stand traumatic stress. The depressive not only reacts 
badly to states of frustration but seems incapable of endimng the 
shghtest delax of instinctual gratification. He also exhibits a hy^r- 
sensitiveness to psvchic pain and is in consequence very easily hiM. 

A history of early physical illness affecting nutntive functions is often 
obUined In general 'there is a good ground for assuming a constitu¬ 
tional excess of primary masochism. 

Etiolozv Although at first sight the etiological aspects of 

ttiolog). ~ ^ f ^ psycho-neuroses and although at 

seem more objure ban ttio.e oi ^ j ^ 

present less ib ac u^ > - difficult to understand or 

one peniratcb th P ^ associated with them. An 

explanation ol complicated and much more diffi- 

obsessional neur02.ib 12. m ^ The latent content of 

.0 —a —ri™., indeed a 

:„rr ;:rso;.s .uch a. of 

or ..s "S 

psychotic ‘and=nc‘“ a« geology by lettiog to- 

against a too ready ° analyst who is interested m 

self be puzzled by b-^ - of conflict obsers'ed in the psycho- 
the more complicated maul s similar comphcations at more 

neuroses rather naively SdLg adult secondary pro- 

primitive levels and usually end by ^ more 

cesses m the mental ^^^^^on of suc^. . H development 

absurd hypotheses and reconstructions oi early lui 
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that have recently gained currency. These are essentially subjccti'^ 
theories projected into child psychology. Many of these errors can 
corrected by a study of the functional types of psycho-somatic disorder 
and of psychopathic reaction. The real problem of psychotic symptom 
formation is to ascertain in each case the level of narcissistic regression 
at which conflict loosens functional forms of inhibition or discharge. 
And thirdly, the psychoses are often regarded by analysts as more 
compheated than the neuroses because they do not respond so well to 
analysis. But as wfll be seen this is due not to their complexity but 
simply to absence of effective therapeutic transference. 

Having familiarised himself with the mechanisms of symptom- 
formation’ (Freud) present in the psycho-neuroses, with conflict 
elements present in organ-neuroses and with the more primitive 
‘functional reactions’ present in states of psychic over-excitation, for 
example, in the simpler traumatic neuroses, the student is in a favo r- 
able position to investigate the psychoses. His first aim should be to 
determine what elements of true symptom-formation are present. This 
involves the usual assessments of constitutional factors, somatic or 
psychic predispositions, precipitating factors, introversions of instinct, 
regressions and compromise formations. And his second should be to 
investigate in detail the fixations and traumatic experiences (endo- 
psychic and environmental) which contribute to psychotic disposition. 
Finally, having distinguished the instinctual stresses responsible for 
psychotic reactions, he can study the unconscious mechanisms and ego 
or super-ego reactions characteristic of any given psychosis. 

Little more need be said about the constitutional and predisposing 
factors in depressive psychosis. As has been noted the precipitating 
factors vary widely between real and imaginary loss or trauma. The 
first important diflference between neurotic and depressive states lies 
in the stage of introversion. In the psycho-neuroses libido is withdrawn 
from objects and gives rise to an increase in phantasy activity which 
heralds a psychic regression; throughout the regression, however, the 
organisation of the ego remains practically unaltered. In the depressive 
states object relations are abandoned and the full force of the with¬ 
drawn object hbido initiates a regression to infantile stages in which 
however the ego and consequently the super-ego participates. As in 
the neuroses the depth of regression is determined by unconscious 
fixation points; the libido regresses to infantile positions and the ego 
to a stage betw'een narcissism and early super-ego formation. The 
consequences of these two manifestations of regression must be con¬ 
sidered separately. 

A number of considerations point to the fact that oral libido and oral 
sadism are heavily reinforced in depressive cases. In general the manic 
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depressive sequence corresponds to the alternation, of reactions of 
infants who have been traumatically frustrated at an oral level and 
subsequently gratified. In cases of melancholia a deeper oral trauma is 
manifested, and repetiti\ely dramatised in the ‘pseudo-annihilation’ 
of depressive psycho-motor retardation (stupor). The existence of 
cannibahstic phantasies and phantasies of being poisoned, the refusal 
of food and marked gastric hypochondriasis aU point in the same 
direction. It should be clearly understood, however, that in the average 
case of depression the oral fixation is only relative. Other infantile 
components of sexuahty are also in\olved. Skin erotism is constitu¬ 
tionally reinforced and there is abundant evidence of a heightened 
masochism which increases in direct ratio to the amount of frustration 
experienced at the various stages of object-relationship. In many cases 
delusional and hallucinatory products together with abdominal and 
excretory hypochondriasis and innumerable forms of regressive 
behaviour e.g., soiling etc., point to the importance of anal and urethral 
erotism of a markedly sado-masochistic type. Although depression is 
commoner in women, it is not hard to snew that in both sexes uncon¬ 
scious homose.xual libido is reinlorced. Infantile genital positions are 
reached by the potential depressive, but the attachments are weakly 
held and easily abandoned on the threat of frustration. In all cases the 
importance of aggressive impulses is unmistakable: each libidinal 
component is associated with strong sadistic reactions. 

Despite these plain indications of early libidinal fixation of a frustration 
type it must not be assumed that the ego organisation activated in the 
regression is oj the same developmental level. This can best be under¬ 
stood by examining the nature of the narcissistic regression. In normal 
development, narcissistic (or primary) identification of the ego with 
(w hat the observer know s to be) its objects precedes true object for¬ 
mation; and for a time object relations are built up on a narcUsisuc 
basis. Hence object relations are capable under stress of regressing to 
identification. This is what happens in the depressive case. It is along 
the path of identification with objects that a pathological process oi 
inirojeciion of abandoned objects is initiated. A pathological increase 


of narcissism ensues. 

On the other hand the total ego regression does not, except in severe 
cases reach what might be called schizophrenic levels. The whole 
chnical picture of manic-depression suggests that the withdrawn 
energies are not totally involved in a regression to primitive narcissist! 
levels but that a large amount m particular '' 

divided betw een the ego and the super-ego, and is absor^d by inmn- 
tainina an acute conflict between these two 

tion, which can be readily confirmed analytically, ^ 

of ego fixation is one at which the super-ego has (no doubt in many 
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cases precociously) reached a stage of ”8™=at.oa at 
effectively control the discharge of ego-energies, a po > 

is not reached until the anal stage is weU estabbshed (abou^Ae ag 
two-and-a-half years). It is also confirmed by ^be ^ ^ 
number of depressives have reached not only a high st g 

organisation but a system of genital object relationship ^ly 

breaks down under traumatic stress. Moreover in these cases it can 
often be demonstrated that some of the early traumatic experience 
leadina to depressive predisposition occur at an early genital level, 
e g the birth of rival children, genito-sexual humibations, observation 
of primal scenes, castration anxiety and/or penis envy of a traumatic type. 

But if, on the one hand, instinctual disturbances in depression can 
be traced to an early level and, on the other, the characteristic ego dis¬ 
turbances are due in part at any rate to disturbance at much mter 
super-ego levels, how are we to account for the archaic features of the 
condition, including the apparently baffling paradox of the suicidal 
attempt? To answer this question we must reconsider the consequence 
of the narcissistic regression, this time from the point of view of trau¬ 
matic overstimulation and excitation. Briefly the regressive hyper- 
cathexis of narcissistic levels can lead either to further ego-regression 
(melanchobc stupor) or it can set in action the mechanisms that 
originally facilitated an advance from narcissism to object choice. 
Historically the first set of differentiations in primary narcissism are 
due to the development of the primitive body-ego (more accurately 
to the development of the body-ego nuclei that record the vicissitudes 
of corporeal pleasure and pain e.xperience); the second set of differen¬ 
tiations are due to the development of true ego-object nuclei: and the 
third set to the introjection of abandoned objects which sets up primitive 
super-ego nuclei. The glaring abnormality of super-ego function in de¬ 
pression is therefore in part a primitive functional attempt to discharge 
traumatic over-excitation using for the purpose one special mechanism - 
the mechanism of introjection. It is an attempt at spontaneous cure 
through introjection. TWs part of the symptom picture corresponds to a 
traumatic psychosis. It has in fact relatively little psychic content. On the 
other hand it cannot be questioned that depressive symptoms like 
psycho-neurotic formations are also closely packed with psychic 
content. This is derived mainly from early levels but includes important 
contributions from later levels up to and including the infantile genital 
level. Although therefore in describing the influence of introjection in 
depression it is convenient to speak of it in terms of psychic content, 
it is the traumatic aspect of introjection that gives rise to the most 
archaic manifestations of depression. 

The link between these two levels, the psycho-somatic (functional 
psychotic) and the ‘symptom-formation’ level is easy to indicate. Ii 
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is an unconscious sjmbolic link betss'een oral experience and early 
forms of love and hate experience of objects. Symbolism is the earliest 
form of pre-conceptual thinking based mostly on mistaken identities 
of corporeal experience and primitive correlations of those experiences 
with the objects of component instincts, laid down in primitive cor¬ 
poreal ego-nuclei. To put the matter rather too simply: food is a sign 
of los e, its absence is a sign of hate. Later by a reflexion of sadistic 
impulse its presence can be a sign of hate (poisoning). Eating and 
swallowing constitute the earhest form of intercourse with objects, 
\omiting the earhest repudiation. These early symbohe valuations 
cannot, howeser, become part of a purely psychic system until purely 
psychic introjection of objects takes place and this happens at a much 
later stage. It is a common blunder to identify swallowing or incorpora¬ 
tion \\ith introjection and to speak of a physical experience or process 
as if it w ere the same as a psychic activity. In the case of archaic de¬ 
pression L can observe a reactivation of the phase that lies between the 
formation of corporeal ego-nuclei and psychic introjection of objects. 

One effect of this reactivation might be called loosely a summation 
of corporeal and psychic traumata. In normal and also in psycho- 
neurotic cases early functional methods of discharge are sufficient to 
deal with early corporeal frustrations without fixed symptom forma¬ 
tions, pro\ ided of course the balance of gratification is on the right side. 
But where, as in the depressive case, constitutional sensitiveness to 
trauma is excessive or where the balance of pleasure-pain is on the 
wrong (physically painful) side, the infant has not been able to dis¬ 
charge his states^ of frustration tension ; there is no gap or barrier 
between earlier corporeal frustrations and later psychic frustrations in 
object relationships. Given an appropriate stimulus to recession in 
later life, the way is open to a sweeping reflux of narcissistic energies 
which activate early experiences of corporeal irustration. In the face 
of this towering wave of regressive energy' the mental apparatus is 
powerless. Psychic annihilation is threatened and the fateful depressive 


defences are called into operation. 

One further misapprehension must be corrected before proceeding to 
outUne the w orking of pathological introjection. It is the sUpshod habit 
of some writers to describe conditions in which primitive love and hate 
attitudes are found in close or alternating relations as states of primitive 
ambivalence. Study of primitive alternating or cychcal states, e.g., oi 
excitation and discharge, of frustration and gratification, oi psyc 
absorption and repudiation and later of introjection and projecuon 
indicates how es er that in early phases ol development the aHematio 
of lo\ e and hate have not given nse to fused state of affect that 
characteristic of ambivalence. Nor is it satisfactory to presume, as ffid 
Abraham that in the earOest months of lile the inlant ispreambmtent. 
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It is certainly preambivaleat in the sense that it has no organised 
LlationsMps, but it is equally certainly subject to 
of emotion. The cyclical form of manic deprcbbion is thtTv. 
eression to altematina states of love and hate, although the fleai 
object attachments of the maniac indicate that the infant s early odj.^ 
attachments are very loosely held. Alternating states are * 

ploited as a defensive manoeuvre to preuvu the development o 
reactivation of primary ambivalence, a state of mind, eshu mms 
first be completely baffing as well as psychically painlul to the iman . 
The cvclical nature of manic-depression is incidenulh a prooi i a 
in at least the first year and a half of life no organised super-ego exists. 
No doubt after the first year super-ego nuclei are present but. v’v^cpt 
in the case of precocious advance, no re^ulati/ig super-ego. Lo ve and 
aggression, however expressed or experienced, are still at the stage ot 
fitting for themselves. 

A penultimate consideration! Before talking at large of deprCbbi^v 
introjection, we must be clear as to what is introjected. No’a kno.s 
that the most important introjections are those occurring during in- 
fancy when abandoned (because frustrating) objects are introjected. 
Later introjections can also take place but they are less iigniliu^nt 
than identifications or object relations. In the case ot reactive deprcbbionb 
there is no doubt as to the answer. The first object to be introjected is 


the immediate lost, injured or f-ustrating, hurting or humiliating object. 
Moveover since the potential depressive is readily hurt the introjected 
object can be the object apparently lost, injured or allegedly trubtrating. 
hurting and humiliating; i.e., it need not be lost in reality. The process 
starts with introversion of instinct but as introjection proceeds, other 
object investments are withdrawn and the objects abandoned !or the time 
being. To put it simply the ego calls in its current object-cathexes and 


introjects the objects of these cathe.xes in order of importance. In cases 
where no obvious precipitating factor can be determined, the process 
is nevenheless the same. situation of object deficiency is felt to exist 
and object cathe.xes are withdrawn in series. ,\s the process of regression 
continues still earlier object imagos are abandoned until the ego, 
stripped bare of its object investments, is back once more at the original 
and primitive infantile phase of introjection. .\t this point the symptoms 
of depression make their appearance. 

We are at last in a position to describe the consequences of the intro¬ 
jection. These depend on what happens to the introjected object and 
to the withdrawn cathe.xes. The ego has regressed to the stage uhere 
it is itself weak and threatened by Id energies, and where a primitive 
super-ego is the sole restraining influence. How are the primitive ego 
and super-ego affected by the pathogenic introjection? Originally the 
answer was that the introjected object introduced a fresh source ot 



214 


PSYCHO-ANALYSIS 


\^ eakness in an already weakened ego, that the libido regressed to nar¬ 
cissism and that the aggression directed originally to the object was 
withdrawn and went to reinforce the sadism of the archaic super-ego, 
which when turned on the ego (or to use, for purposes of description 
only, a most misleading phrase, on the ‘new object in the ego’), thereby 
giving rise to a pathological state of guilt. Analysis of depressive mani¬ 
festations shews however that another outcome is possible, namely, 
the adsorption of the introjected object to the super-ego, a condition 
which adds to the severity of that already severe institution; it shews 
also that the aggression freed by abandonment of objects increases 
not only the sadism of the super-ego but the sadistic reactions of the 
now mainly narcissistic ego. There is, therefore, a reciprocal function 
of ego and super-ego in depression. The super-ego attacks the ego, 
but at the same time attacks the introjected object in the ego: the ego 
on the other hand can attack the super-ego but at the same time attack 
the introjected object in the super-ego. With this general formula it is 
possible to identify the various attitudes represented in the manic 


depressive sequence. 

At first sight the depressive patient seems to dramatise the statement 
‘ I hate myself and if somebody doesn’t do something about it I shall 
end by destroying myself’. But on closer inspection it can be seen that 
whether or not his condition is precipitated by actual loss of love from 
the external world, the depressive reacts as if he had (psychically) 
‘taken into himself’ an object he has ceased to love. In this way he 
repeats the infantile phase of introjecting (parental) object imagos he 
can no longer love except at the cost of intolerable frustration. He Uves 
in a mental prison with those objects, hating them m himself, thereby 
hating himself. By so doing he reinforces the primitive aspects of his 
super-ego, heaping on himself reproaches which are reaUy directed 
ag^nst the object(s) he formerly loved but who have now become 


worthless to him. . ,. 

There is of course an economy of effort in this process; even in illn 
the ego continues to carry out its synthetic functions. The Repressive 
ego being already vulnerable to guilt and being also masochistic, is a 
the more ready to accept reproach. So when the object is abandon^ 
(albeit introjected) the patient believes he has done i^Pmble 
to someone who, however inadequate, was from time to tiine j 
of his inadequate love. This increases his guilt readiness and adds to 
his feelin'’s of despair. The ensuing state of hopelessness is a more 
uairverln of .he kind of distress a normal person may M ^ 
accidentally smashes an object precariously acquired and therefo 

of unusual sentimental value to him. u ri ti,,. «imer-ego 
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for atucking the super-ego. first, “if.'^dl’seoonS 

from residue °f f"“/. |/,X"gonc over ti the enemy. 

that the introjected object has, - u ’ ^ Tr^ the super’ 

For all practical purposes the result ,s the sum . T» 

eco is to destroy all chance of being loved by it. so ih.it he 

of internal lo^■e are still further depleted and there ,s no ^ ^ 

narcissism to tide over the situation The epys 

fires and the ensuiniz panic adds to the excitations it . , 

aSpted,» bear. Hcr'c b the psychic dauscr poinl. Failing a solution by 

maniacal discharge the ego's last resource is suicicIl. 

Now it should not be imagined that a four ‘ 

kind gives more than an approximate statement ol the u 
organisation of depression. No case can be really understood or suc-cs 
fuflv analysed by rule-of-thumb formulations. Somenow cond^ 
in this interplay of ego - introjected object - super-ego lies he 
history of the individual’s introjections, identifications and object 
attachments. On the analysis of this condensation depends the accur.iU 
sub-division of depressive states. Moreover the conflict betvceci c^-O 
and super-ego enables the depressive to dramatise earlier mur-rclations 
between his most important objects. Normally, from the lime the child 
distinguishes between its parents, it tends to build up its super-ego on 
the pattern of the frustrating object. In earlier stages this i> always the 
mother object but as the infant passes through variou. instinctual 
phases the sex of the frustrating object caries. And there arc periods 
when a rapid alternation occurs as between paternal and maternal 
frustrating objects. This is seen in depression when ego - super-ego 
conflict is exploited to dramatise conflict between the parents, always a 
source of great anxiety even to normal children. Owing ho a ever to the 
instability of ego institutions in the depressive, this is again a dangerous 
situation; for the more the ego is identified with one parental object 
that is hated the more vulnerable it is to attack by the other parental 
object, now part of the super-ego; consequently the less chance there 
is of feeling protected or loved. In this connection it is of some signi¬ 
ficance that in the history of depressives it is not difficult to establish 
that the individual as a child has for unduly long periods felt unloved 
or positively hated by both parents, a state of affairs which is, more 
often than is generally suspected, a fact rather than phantasy. 

Complicated as the depressive situation may appear when set down 
systematically, the clinical recognition of causal factors is not so very 
difficult. The first task is of course to locate the introjected object. This 


can be done by studying the devices used in the course of a depression to 
overcome stress of conflict. As has been seen a study of the nature of 
delusional self-reproaches usually indicates whether the ego itself is 
discharging guilt or whether the introjected object (whatever its location) 
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is being attacked. Similarly, the reaction of the damaged ego is easy to 
identic. Stri\‘ing to repair its narcissistic core, it follows policies once 
exploited in childhood. Guided by its reinforced masochism it may seek 
10 buy off the punishing institutions by accepting punishment, no 
doubt in the hope that by so submitting itself it will regain some 
affection (from the super-ego, of course). But the sadistic supier-ego 
being supercharged with sadism will have none of this; so the attempt 
ends in failure. The ego may then seek to gain peace of mind by further 
regression: but as the depressive’s earlier upbringing has usually been 
traumatic, this is to jump from the frying pan into the fire. On the other 
hand rebelhon, a device successfully employed in similar circumstances 
by the psychopathic delinquent, is not possible since object relations 
have b^n abandoned. The rebellion boomerangs on the ego. By 
obseiAing such patterns of intrapsychic behaviour the analyst is soon 
able to recognise the structural aUgnment of the particular case. 

Further information can be obtained by studying the various modes 


of discharge of tension followed b\- the depressive, in particular any 
unsuccessful attempts he may have made at suicide. Suicide is essentially 
an economic device aimed at obtaining effective relief from an intolerable 
state of mental tension. In this sense it is basically a symptom of trau¬ 
matic psychosis in'rolving regression to the deepest functional levels 
of the mind. But regression alone would not lead to such a complete 
reflexion (object to subject) and reversal (active to passive aim) of 
instinct were it not for the damage done to ego function by the instinct¬ 
ual vicissitudes and ego alternations described above. Similarly dis¬ 


orders of ego and instinct would not of themselves lead to suicide did 
not the child’s development at early functional levels and its constitu¬ 
tional over-investment with primaiy masochism pave the way to 
autoplastic discharge. For this reason studies of suicidal attempts 
invariably disclose a remarkable over-determination of factors. At deep 
levels the resression is defensive in type although it has not the psychic 
content so clearly manifested at hi^er levels. The indhidual repeats 
the pattern of ‘traumatic hfelessness’ exhibited by infants who suffer 
excessive and prolonged frustration. Even so there is an attempt to 
regain a more positive state of primitive narcissism of an antematal 
u-pe, the difference between suicide and deep sleep being that in the 
fonner instance anificial devices are used, aiming at a sleep from which 
there is no awakening. A similar repetition is seen in the more mah^ant 
forms of drun addiction panicularly by hypnotics. .Also in the functional 
sen^e all suicides mav be regarded as accidents of organisation, ^e 
traumatic discharge mechanism that might otherwise lead to homicidal 
attack operates through the narcissistic ego at a level of pnm^ 
identification, civing rise to a suicidal reflexion and reversal of mstinct. 
\t ‘confuci levels’ suicide may be regarded as a success!ul symptom- 
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formation hamg diverse psychic content. In addition to the conflict 
factors already described the following points may be noted. Such 
remnants of the eeo as have not been per\-ertcd by object introjection 
are submitted to a final punishment by the super-ego which has at the 
moment of the suicidal attempt usurped all reality function. But of 
course the super-ego also immolates itself and so permits the dying 
ego a final demonstration of rebellion and revenge. At the same time 
the narcissistic ego achieves a kind of final autoerotic orgasm, fd\ ing 
oraasm: death = sleep). 

At still higher levels more complicated motivations can be estab¬ 
lished having^interestingly enough, an elaborate infantile genital sym¬ 
bolism. Suicide as a self-castration naturally depends on a body = penis 
equation. Death is also a symbolic incestuous union v.ith both parents, 
beine at the same time the punishment for this incestuous union, and 
a si^ of peaceful reconciliation with the parents (represented by the 
super-ego and the introjected object). Between these genital lescls and 
the more archaic functional levels are to be found a variety of pre- 
genital determinants. These are usually easy to recognise through the 
symbolic significance of the technique employed e.g., poisoning in 
oral sadistic types, gassing in anal-respiratory types. .Apart from these 
infantile sexual determinants, the influence of sado-masochistic urges 
is of obvious importance. In such instances of self-inflicted violence the 
associated sexual elements although represented in the act, e.g., being 
run over, falling from heights, are less important than the need to 
discharge aggression either actisely or passively. Traces of object 
relationship are also responsible for these forms of suicide in which the 
act involves suffering on the part of relatives and friends. It is as if the 
ego having, owing to the abandonment of object relations, sufTered 
agonies of intrapsychic tension, recaptured at the penultimate moment 
some object attachment of a sadistic type. But however these various 
factors may be isolated, and however complicated their interrelations 
may be, the essential condition for suicide is that regressive energies 
should operate at the precise moment when all ego-defences, from the 
highest to the lowest, have disintegrated. Once the reflux of energy 
has reached earher functional levels only external interference or 
supersision will prevent the suicidal attempt. The difference between 
hysterical and depressive suicidal attempts is not hard to detect. The 
hysteric has not abandoned object relationships, the traumatic pre¬ 
cipitating factor is more obvious, ambivalence is always present and 
dramatisation of a naive kind is to be found. Nevertheless efficient ego 
defences are still present and the attempted suicide usually ends in a 
failure as dramatic as the attempt. 

An alternative form of discharge is to be found in mania. The psycho¬ 
analytical explanation most trequently adsanced to account for this 
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condition is that the conflicts between the ego and super-ego have 
disappeared, and that the sanng of psychic energy achieved thereby 
is celebrated in a kind of triumph. Either the ego rebelliously over- 
throws the super-ego and so gets rid of its burden of guilt or, having 
passed through a purgatoiy' of depressive punishment, it once more 
feels lo\ ed. This latter course is observed only in milder cases of manic- 
depression and in any event the freed ego is still pathologically nar¬ 
cissistic, celebrating its triumph in an orgy of fleeting and weakly held 
object attachments'’. During this org>' the original weaknesses of the 
infantile eao becomes manifest. The causal elements that have been 
described in the case of depression can again be recognised in mania 
together with others which in the case of depression cannot obtain 
e.xpression. Nevertheless the direction of instinctual flow is altered. 
Resression. reflexion and reversal are abandoned in favour of object 
cathexis and active discharge. Sexual and aggressive guilts are replaced 
bv sample actions. At this point the functional factor in mania becomes 
decisi\ e. The \\eak ego is unable to carry through the abreaction of 
tonic enerm.-: or rather, it can carry it through only at the cost of break¬ 
down. Hence the reality sense of the maniac is just as seriously damaged 

as that of the depressi^ e. c 

The relation of manic depression to other forms of psyc osis 

considered later. For the moment it is sufflc.ent “ 
of internal anxietv effected In mama is combined tvith a prMess ot 
Dtoi-etion tvhlch differs somesvhat in its effect from those produced to 
Pmanma (ff“and tvhich may be described as active extemahsattom 

The most interesting correlations are those Lrlkr^vels 

^'“^■tir^hati^^lfrdm^drofthonsM 

of mania. The object-relattonships m the epilepsies are, howe 
more advanced nature than '^ose pr«nnn 

art^Srtrs J 3 euph«a - 

prS ptoe. Tstaf hfgher f 

addiction have interesting correlauo pult psychosis 

yvhereas, however, ^^'tSstonaU™ thf ols^sSnal nUsis 
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l.ss frequently exhibits purunoid crises. In the obsessional sy.tent 
dofen'et against gnilt is achieved through exaggerauon »'^e m^han^ 
of displacement and reaction formation, the obje^a rd.,..'... a * 
maintained on an uneasy ambivalent basis; m mama 
ment is a prominent feature and to some extent reacuv n lornnu.on 
(ac-ainst 2 uilt):true object investment, however, is loht. Tn^ iw;c.t.. n Ot 
psvchotic to hysterical depression has already been indieatcd. 

Melancholic conditions may supervene on chilabirth biu ..m mor^ 
common during or after the menopause. In such cases con^uluuonal 
factors are of importance but have not been \ery accurately ucter- 
mined. In involutionad melanchoita psycho-somatic lactors ol^ a trau¬ 
matic t>pe in particular regression to functional levels play a large pa,u 
At conflict levels involutional states represent a mixture oi re.tctions 
chiefly characteristic of depression but trequently basing som,. rtivm 
blance to maniacal and schizophrenic discharge. No specific contiict 


factors have been determined. 

A diagnosis of manic-depressive psychosis and the cogmate problem 
whether institutional treatment is necessary depend on the degree to 
which the stabiflty of the ego and the patient's reality sense is impaired 
by his manic-depressive organisation. The risk of suicide in depressed 
phases and in melancholia must not be lost sight oi. Where diagnosis 
is doubtful a combination of excessite masochism together with strong 
oral, skin and muscle erotism is significant. Tne same max be Suid ot 
a history of early hypersensitiveness to sensory stimuli and emotional 
crises, particularly of frustration. Where true depression is suspected 
considerable diagnostic xalue can be attached to sterotyped emotional 
reactions. In their prodromal phases depressives are acutely sensitixe 
to hurt or neglect and haxe violent reaction formations against ideas 
of injury, e.g., to anim.ils or children; although they often dominate 
and bully children emotionally on the ground that it is ‘for their own 
good’. In this respect they resemble hysterical types with xvhom, as 
has been indicated, they hax’e other aflBnities. The hysterical reaction 
formation is, howexer, more capricious and concentrated on a fexv 
images of emotional significance, whereas the early reaction formations 
of the depressixe are more widely and tliinly spread and also more 
constant. 
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2. Schizophrenia: Dementia Praecox 

It is customary for psycho-analytical writers to proceed from a 
description of manic-depressive psychoses to an account of paranoia. 
This is usually justified on the ground that ‘introjective psychoses’ 
can be conveniently contrasted with ‘projective psychoses’ or paranoias. 
This habit is responsible for many misunderstandings. It is true that 
both descriptively and functionally the mechanisms of introjection and 
projection form a sharp antithesis. But mechanisms are essentially 
economic instruments of the ego and do not provide a satisfactory 
basis for clinical classifications. For example, because on the one hand 
projection is an inevitable consequence of narcissistic organisation, is 
in fact a mechanism that cannot of its nature give rise to elaborate 
ego-modifications or indeed to elaborate concepts of object relations 
and because on the other hand introjection is closely bound up with 
ricissitudes of object-isolation, object-choice and object-abandonment, 
thereby adding greatly to the complications of ego structure, it is 
commonly maintained that the fixation points of paranoia are set at a 
much earlier (more primitive) phase than those of depression. As will 
be seen this is a metapsychological misunderstanding. 

Actually study of manic depressive disorder is not only a useful 
preamble to but a prerequisite of research on that omnibus group of 
disorders variously described as dementia praecox, process psychosis , 
hebephrenia, catatonia, schizophrenia, schizophrenic ‘episodes’, de¬ 
mentia paranoides, paraphrenia and the Uke. The regressions observed 
in the depressive phase of manic depression and the attempt to recapture 
a multiphcity of object relations characteristic of the manic phase are 
again encountered in what for the sake of convenience will be referred 
to as schizophrenia. But these regressions and restitutions do not stand 
in the sharp contrast of alternating states. Indeed in a schizophrenia 
that is only moderately ad\ anced and therefore capable of fluctuation 
in response to the w orld of objects, regressive and ‘progressive aspects 
are either merged or exhibit a rapid fluctuation within the total symptom 
picture. This fact together with the obser\ ation that in some transitiona 
forms of manic-dep“ression catatonic states may make then appearand 
suggests that in an> psycho-analytical approach 

etiologN’ of manic-depression must form the spearhead of atmek. 

Thirhowever is not enough. It is also necessary to e^bhsh vriiat 
might be caUed a metapsychological base of operations. In the ^se o 
mL'iSc-depression it tvas pointed out that 
classification and in treatment is to discover the location “f 
genk introjection (the so-caUed ‘ne* object in the ego’ or. alternatively 
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Jn the ‘suDer-e<^o')- It is at this point in the depressive pr^ess ^t 
the patient’s sense of reality-proving b^om« faulty and 
rise to characteristically psychotic thought or behaviour. In the <»se 
schizophrenia more extensive investigations are n^ess^. It ^ no 
possible to establish one point at which reality-proving breaks do^^ 
Not only are the fixation points in any one case multilocular but th^ 
points vary in the different (so-called) sub-groups of schizophrema. 
This means in effect that we must discover in each case the ^general 
fixation leveV of the ego as well as of the infantile instincts. In other 
words it can be assumed that the final infantile level of ego develoj^ 
ment in the schizophrenic constitutes a base line, regression to wluch 
will, given an excess of excitation, disrupt the faculty of reality prosing. 
Having established this base line it is then possible to distingmsh 
between manifestations of further regression from reality (the obj^i- 
world) or of a fresh advance towards the object world (reality). It is a 
common habit to describe the manifestations of a fresh advance as 
‘restitution products’. This is an unfortunate term and is often confu^ 
with the restitution mechanisms observed in states of obsessional guilt. 
From the developmental point of view the term ‘progression’ would 
be more appropriate but would involve, as in the case of ‘repression’, 
attac hin g a specific connotation to the term. 

At this point the real objection to the use of the term ‘schizophrenia’ 
can be made clear. This is not so much that from the descriptive point 
of view the term is both superficial and grossly inadequate, but that 
it is undesirable to use a generic term for a number of conditions that 
vary widely in level and distribution of fixation points and therefore 
vary widely in clinical manifestations. Even as a descriptive term 
schizophrenia w'ould apply much more appropriately to hysterical 
dissociation. Admittedly symptoms of different subgroups of schizo¬ 
phrenia have many points in common, in particular the association of 
massive and inappropriate affects with a conglomeration of apparently 
absurd ideas and bizarre actions and mannerisms; but this clinical 
resemblance is misleading, suggesting as it does that the basic etiological 
factors are identical in each subgroup. Naturally there is a good deal 
of overlap between the disordered products traceable to early levels of 
development. But it is a much better policy to discriminate between 
different levels of these early stages than to be content with indicating 
their similarities of function. No progress can be made in analysing 
early layers of mental development so long as schizophrenia is regarded 
as a clinical or etiological entity. 

On the other hand it would be absurd to pretend that in the case of 
schizophrenia precise correlations have already been established 
between clinical and etiological data. Hence in the following presen¬ 
tation the practice followed earlier of giving a separate account of 
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clinical and etiological aspects has been abandoned. It is sufficient to 
trace the general process of sjinptom-formation, and to isolate these 
functional and purely psychogenic aspects concerning which depend¬ 
able information is available, giving at the same time some account of 
the psychic content associated with different phases and mechanisms. 


Symptom-formation in schizophrenia. In schizophrenia as in the other 
psychoses it is convenient to start by comparing the processes of symp¬ 
tom-formation with the standard pattern established by Freud for the 
psycho-neuroses. Here as in all other psycho-pathological states 
correlation must be effected between somatic disposition, psychogenic 
predisposition and the nature and intensity of precipitating factors. 
Many observers are intimidated in their approach by the behef that 
in the last resort somatic factors are decisive for the schizophrenic 


disposition. But so in a sense are the somatic elements and/or ‘com- 
phance' operating in the psycho-neuroses, the traumatic neuroses, and 
the anxiety neuroses, in fact in the psycho-somatic states generally. No 
doubt the^ not very^ clearly specified or established facmrs in schizo¬ 
phrenia (e.g., the effect of endocrine and vegetative disturbances on 
cerebral function and consequently on the innervations that promote 
discharge of excitations either directly or by refle.xion through the 
veeetatne system; or for the matter of that, the effect of p^ary 
cerebral dysfunction) vary with the t\-pe of case, as apparently they d^o 
in the an.xietv neuroses, toxic neuroses, hypochondnas etc.; but in ffie 
meantime these somatic factors can be adequately represented under 
the headine of constitutional factors. The psycho-analyst s concern is 
with the psvchogenic elements in predisposition; and these, as us^l, 
mun be considered in conjunction with the precipitating factors. Db- 
tinction can be drawn between precipitating factors that are due to 
endopsvcliic stress of excitation and those m which environmental 
ffictors'plav the chief part. Roughly speaking the relation l^m^n 
theiC two -'ets of precipitating factors is the same as that described or 
rn mc^Imression It is however clear that practicaUy any vanety o 
frustraiion irauma can give rise to schizophtemc ^ 

c,flmu!„y, neglect and sexnal slimulamn. 

this and other cnticai penoui u J. however the existence 

downs are common. Psycho-analysis confirms hottevvr 



97 '^ 

CLINICAL PSYCHO-ANALYSIS 

in schizophrenia of more specific unconscious stresses particulaiiy ol 
homosexual libido. This accounts for the fact that m many instances 
where external precipitating factors are apparently wanting, closer 
examination shews that the immediate contacts or cnvironmcn al 
settings of the patient have stimulated his unconscious homosexuality. 
Generally speaking the external stresses most likely to promote a 
schizophrenic regression are those that cause emotional trauma a, 
anxiety or guilt, e.g., financial or domestic worries, emotional entangle¬ 
ments, losses or jiltings. Of the stresses caused by somatic Jactors the 
most commonly observed are toxic infections, pregnancy, labour an 
accidental mutilations. 

To this general list of precipitating factors must be added one ol 
espeeial significance in cases where apparently no immediate environ¬ 
mental stimulus can be detected. On occasion the patient or his iclations 
may say that ‘nothing happened’ to account for the breakdown. 
Emotionally regarded the statement is accurate. Precisely because 
‘nothing happened’ i.e., because his affective relations were actually 
at a low ebb and there were no reassuring signs of unusual interest on 
the part of external objects, the patient feels that he is being treated 
with indifference, coldness or hostility and abandons his object relations. 
A similar negative precipitating factor is often observed in both anxiety 
hysteria and obsessional neurosis. 

The next stage in the process of symptom-formation is also similar 
to that observed in the manic-depressive states, namely, an abandon¬ 
ment of object cathexes and withdrawal into the ego of libidinal and 
aggressive energies formerly directed towards objects. This gradually 
sets up schizophrenic regression. As however the abandonment of 
object relations is from the beginning more extensive than that effected 
by the depressive the regression to narcissism is more profound and 
soon reaches levels at which reality sense is abrogated. At this point 
the most vital difference between psycho-neurotic and psychotic symp¬ 
tom constructions can be observed. The element of compromise forma¬ 
tion characteristic of neurotic symptom-formation is absent. Now 
compromise formation is due to the existence of a faulty repression 
which is countered by fusing in the symptom both repressing and 
repressed elements. And it is sometimes said that the psychotic saves 
the expenditure of energy necessary for compromise formation by 
breaking with the world of objects (reality), and that by so doing he 
removes himself from the danger of being painfully stimulated by 
object relations. Perhaps it would be better to say that the schizophrenic 
regression is so far-reaching as to carry the ego beyond the point at 
which it can successfully effect compromises. Or again, it can be said 
that the ‘fault’ in repression is sufficiently extensive to throw the whole 
mechanism out of gear. Here again a resemblance can be detected 
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bctwcca ihe mcuhaaisms of psychosis and those of functional traumatic 
neuroses. The psychotic cannot stem the regression by producing 
compromise products; repression failing, his regression stops only 
when he can Uve at an archaic level free from super-ego pressure and 
able to discharge Id tension more freely than the psycho-neurotic 
and a fortiori the normal person is able to do. The symptomforination 
is therefore a reacthation of archaic functions, through which conflict 
elentents are alnwst totally denied. 

At this point the problem of classification becomes acute. Psychia¬ 
trists have senerally followed the line of least resistance by adopting 
descriptive standards. Thus the most characteristic syndromes are 
observed in catatonia where stages of excitement, depression and stupor 
are easy to recognise. Ne.xt come the paranoid forms with their multi¬ 
plicity of unsystematised and variable delusions, amongst which it is 
interesting to recognise, in addition to persecutory formations, a number 
of depressive as w^ell as grandiose elements. The hebephrenic group are 
more difficult to differentiate and are usuaUy characterised by alter¬ 
nating periods of frenzied excitement and depression, and a marked 
incoherence of thought. Catatonic and paranoid elements are often 
present Partly by a process of exclusion (absence of ideas of reference, 
hallucinations or delusions) and partly on account of a characteristic 
feature of progressive psychic impoverishment, a fourth type can be 
isolated, namely, simple schizophrenia. In general the disharmony 
between ideas and aff'ects and the condition ot apathy and mdifference 
are stressed in schizophrenia and certain associated features are given 
prominence, e.g., the vivid hallucinations of hebephrenia and the hypo- 
chondnacal phase of paranoid forms. Comparison m^c-de- 
pressive disorders shews that despite certain resemblances, he state 
mental distintegration is much more 'Widespread and much deepen 
Affective manifestations are much more variable and the ^ener^ 
rigidity is in marked contrast to the attitude of listless grief 
melancholiacs. The states of impulsive 

are more aimless and inchoate. The mamac who has a °ydeas 
may be incoherent because he is thinking so fast, but excited em 
talks nonsense (word-salad). The inclusion of delusions of referena 
and influence is also significant, 

Hpiiisions they are unsvstematised and diffuse. Ihe tom i P 

may be less tLt of a personality than of a coUection 

nulses devoid of central control, an automaton responding ^rhaP 

ation hating nevertheless some elements m common both with mam 
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depression and with paranoia, descriptive classifications shed little 
hit on the psycho-pathology of schizophrenia. Indeed without some 
mftapsvcholodcal criteria it is difficult to make sense of the manife.ta- 
doL! incidentally, one of the few proofs of ‘successful’ unconscious 
defence on the part of the schizophrenic. Nor with a few obvious ex¬ 
ceptions is it possible to say with any certainty whether the symptoms 
inEe re Jsion or recovery. Careful study of the early history of 
the patient may help to ‘place’ the various syndromes; but as early 
history requires interpretation and is usually far from complete, no 
great progress can be made along this line. Under these circumstances 
three methods of investigation are available (1) to distinguish between 
‘symptoms’ consequent on regression and signs of an attempt to 
regain reality relations with the world of objects (2) to sub-di\ ide these 
recession and ‘progression’ products in accordance with known stages 
ofearly mental development (3) to compare and contrast the etiological 
factors in schizophrenia with the lesser regressions of depression and 
paranoia. For purposes of systematisation the most convenient course 
is to follow the scheme of symptom-fonnation formulated by Freud. 

A first step in classifying schizophrenic manifestations is to isolate 
indications of abandonment of object relations. This is not just a theor¬ 
etical consideration. The history of a maladapted and shut in child¬ 
hood disturbed by sporadic outbreaks of anxiety and e.xcitement of 
the tantrum group, taken in conjunction w ith early signs of adolescent 
deterioration" in particular incapacity to feel interest or affection 
accompanied by great anxiety and feeUngs of need of love and help, 
clearly indicate that the schizophrenic deterioration is due either to a 
developmental failure to achieve normal object relations or to an 
acquired anxiety concerning object relations. This is borne out by the 
frequency of ideas of world destruction or catastrophe, in less severe 
cases, a feeling that the world is strange, cold, alien, empty or dead. 
That the world symbolises object relations is seen in the delusion that 
persons once of psychological importance to the patient have died. 
For the same symbolic reason the first signs of attempted restitution of 
object relations are ideas of world-saving, of personal salvation or 
rebirth and of ‘utopian’ systems, e.g., phantastic schemes of world 
order or government, religious manias and the like. 

The next and more difficult step is to isolate regression products and 
to classify them according to their developmental level. Amongst 
the earlier products of narcissistic regression hypochondria and de¬ 
personalisation figure prominently. In both instances the level of the 
disturbance varies. Some degree of depersonalisation is due to the dis¬ 
turbance of object relationship, (shrinking of the more organised ego) 
but very soon the regression of the ego reaches levels at which the 
archaic corporeal nuclei of the ego are reactivated. Narcissistic cathexes 
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of organs are greatly increased and give rise to hypochondriacal sen¬ 
sations which are then ‘accounted for’ by primitive (animistic) phan¬ 
tasies and so pave the way for hallucinatory experiences and delusional 
ideas of possession, injury or loss due to external action. Where ideas 
of organ loss predominate, feelings of depersonalisation (lack of organ 
sensation, feeling that parts of the body ‘do not belong’ or are dead) 
de\elop more rapidly. But as a rule depersonalisation follows a phase 
of h>’pochondria and is a defence against the fear of organ change or 
loss. The patient uses up large quantities of narcissistic energy in a 
meticulous concern with his bodily sensations and functions and ends 
by producing a primiti\e kind of anticathexis which obliterates the 
painful sensations. Developmentally regarded it is possible that these 
early corporeal anticathexes are the prototypes of actual repression. 
In this connection it is of special interest that the obliteration of infantile 
genital cathexes plaj s a special role in the state of depersonahsation. 

A further outcome of regression is wflalion of the ego giving rise to 
feeUncs of grandeur and delusional formations of a megalomaniac 
tvpe. (e. 2 ., of being God). This is often explained as a reactivation of 
an infantile ‘stage of omnipotence’ existing before object relations are 
developed; but it seems Ukely that a number of factors combine to 
bring about the condition; (1) hypercathe.xis of a weakened and ^s- 
intesrating ego, (2) an effort to compensate for the loss of object 
relations (^3) freedom from the oppressive and inhibiting action of the 
super-ego. In this last respect the condition has some resemblance to 
the ecsrasy and hyperacti\ ity of the maniac. On the other hand de¬ 
lusions of srandeur mark the regression as being deeper than that of 
manic-depression. There is no sign of a dominating pathological intro- 
jection, and an organised system of selt-reproach. The alterations in 
the ego caused by regression are much more diffuse and exhibit frequent 


changes. . • . a 

Still deeper symptoms of regression are observ'ed in the syndromes 

of hebephrenia and catatonia. The symptoms of inhibited depression 
together with \i\id hallucination and bouts of frenzied exciternent 
or again of automatic obedience, echolalia, echopraxia, negativism, 
mutism and stupor suggest at first sight that the schizophremc has 
made a complete regression to an infantile objectless phase. But tins 
impression is somewhat misleading. The schizophrenic s break wim 
reahty is usually slow and gradual. Object relations are not abruptly 
abandoned as in the more traumatic reactive depressions and a 
amount of fluctuation in object cathexes exists. In any case residu^ 
object relations are usuaUy present: the patient may make 
w^ch thounh fleeting and casual in nature may ^ 

dtier intense tenderness or hostility. These are more mark^J^e 
‘progressive’ phases of schizophrenia, but a good deal of negativism 



227 


CLINICAL PSYCHO-ANALYSIS 

and mutism obsen'ed is merely a form of hostility to'vards residual 
objects. Even in stupor the regression is not to be interpreted as 
trauterine’ or as the repetition of an immediately post-natal \cgetati\ 
reaction but as the result of a combination of abandonment ot object 
cathe.xes and of effecti\e repudiation of objects. These conditions can 
be better understood as functional phenomena aimed at preser.ing 
the schizophrenic from any further (dangerous) stimulations from the 
world of objects. At this level the reactions correspond closely to the 
defensive inhibitions observed in the more serious cases of traumatic 


neurosis. , . , . 

From the point of view of direct psycho-analytical interpretation 

the most fruitful approach to schizophrenia is through the study of 
stereotypies and mannerisms of speech, action and affect. These can be 
rouehly divided into archaic symbolical forms and forms dramatising 
or expressing concepts which would normally esokc conflict. Generally 
speaking the archaic forms are regression products, e.g., some of the 
catatonic stereotypies already mentioned; whereas the conceptual 
stereotypies indicate some degree of object contact. Following this 
line of approach stereotypies can also be divided into (1) indications of 
the nature of the early ego and of its instincts (2) indications of the 
early forms of infantile object relationship. This permits a further 
classification in terms of early ego-nuclei, balance ot various component 
impulses and aim of early object relationships. Recognition of different 
groups of stereotypies and mannerisms of action, speech and thought 
is sometimes easy to effect, as in the case of eating and excretory 
peculiarities (coprophilia, incontinence, smearing, etc.); but particularly 
in the case of speech stereotypies it is necessar>' to employ psycho¬ 
analytical interpretation to uncover their meaning. The object of the 
interpretation should be, however, to isolate either primitive ego systems 
dominated by one or other of the various components instincts or 
primitive forms of object investment. With a little practice it is possible 
to establish in order of pathogenic importance the various ego-nuclei 
(oral, anal, skin, muscular etc.) disorders of which have combined to 
establish the schizophrenic disposition. Confirmatory evidence can 
then be obtained by study of the histoiy^ of early character formation. 
As a rule the schizophrenic has shewn early signs of a ‘schizoid charac¬ 
ter’, although in many instances these eccentricities should be regarded 
as early forms of schizophrenic breakdown. 

As has been emphasised the main difficulty in studying schizophrenic 
manifestations is to determine whether they are regression products 
or signs of restitution of object relationships. This difficulty is best 
exemplified in the case of peculiarities of speech. One of Freud's most 
valuable contributions to psychiatry w’as his explanation of schizo¬ 
phrenic speech peculiarities. According to Freud the earliest form of 
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mental presentation is a concrete ‘thing presentation to be distinguished 
from the ‘word-presentations’ which develop when the infant is able 
first to apprehend the meaning of speech and later on himself to speak. 
Word-presentations form the basis of conceptual thinking. Briefly 
Freud’s theory is that having abandoned his objects, the schizophrenic 
seeks to rezain them through the channel of word-presentation. A similar 
phenomenon is observed in normal people where words (of hate or 
love) are sufficiently ‘affect-toned’ to play the part of a concrete activity 
or relationship (c.f.. obscene words, oaths, etc). Herein lies the secret 
of the phenomenon know n as omnipotence of words (and thoughts). 
As how et er the schizophrenic has regressed to a level at which primary 
unconscious processes operate more freely, the mechanisms of con¬ 
densation, displacement, oser-determination, klang association, punn- 
ins. elliptical reference, dramatisation, symbolism, (in short the pro¬ 
cesses that are responsible for ‘dream-work) combine to produce the 
distorted products of schizophrenic thought and speech. 

Similar considerations apply to the hallucinatory and delusional 
products of schizophrenia. The schizophrenic, hating abandoned object 
relations in order to avoid dangerous stimulation from the outside 
world and havins taken steps to block reality e.Acitations, is in the 
position of the child that falls asleep. His psychic stimulations now 
come from within, and. reality gratification being barred make a 
resressive movement from the motor to the sensory end of the psychic 
apparatus, giving rise to the phenomenon of hallucinato^ discharge, 
and hallucinatory wish fulfilment of a form that closely resembles 
dream-formation. Hallucinations lend themselves to the most pnmime 
forms of sensorv thinking, (sight, taste, smeU in particu ar) but are 
supported (accounted for) by the development of delusional cojiceptua 
thinkins (delusions of reference etc). Study of paranoidal delusions 
(see paranoia) indicates very clearly, however, that ddusicin^ 
system is not onlv derived from a formerly repressed form of object 
relationship (homose.vuality) but represents the continuance or r^ 
activation of the wish for that relationship and so constitute a fom 
of object redemption. As in the case of stereotypies, the more bizarre 
forms are held to be rearession products. But this is not a very sa i - 
"e.erali.a,ion. Xu one can say is .ha, « 

form ihe' more ,t is necessary to interpret ..s symbobsm to order to 

p,°;''L"msc^zophrenia.W.^^^^ 

—ShfL-SS 
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of aggressive impulses but the infantile sexual components with which 
these^e more dosely associated. These impressions conhrm d ^ 
interpretation of the speech products, and creative 
order in svhich symboUsms of the family setting and of infaniil. s.xual 
object wishes are not hard to trace. The more autoerotic ^ " 

also manifested either in patent masturbations at \ar)ing k\e s^ 
the various forms of schizophrenic invention, (the -machine 
body or genitals). Some forms of depcrsonalisation are m taa aue 
simply to an increase in homosexual libido which by altering the un¬ 
conscious sexual valuation of body organs sets up a preliminary ypo- 

chondria and then a feeling of body loss. 

Nor is it always possible to distinguish between regression ana 
restitution products by reference to what might be called ajfccl-stereo- 
tvpies or to affect equivalents. As has been pointed out catatonic 
stereotypies are generally regressive in nature but there are some which 
represent efforts to regain object relationships. Thus the catatonic 
grimace or fleeting meaningless smile is certainly a denial of object 
relationship or affection but it is also a first step towards object attach¬ 
ment. It is also an affect equivalent, a substitute for or delegate of an 
emotional feeling towards objects. The same can be said ot many 
stereotypies and mannerisms, the echolalias and ecnopraxias. e 
schizophrenic thereby repeats the mimetic stages of intantile develop¬ 
ment which exist just before permanent object attachment develops. 
Moreover the standard affects of the schizophrenic do not constitute 
a reliable guide to the nature or importance ot the associated mental 
content. Not only are most schizophrenic affects inappropriate to the 
mental content but the affects observed in the regression may not differ 
very much from those manifested during the stage when objects are 
beginning to be re-cathected. Great anxiety may be shewn in both 
stages. In the regression phase this is due to fear of excessive Id ex¬ 
citations (a quantitative and quahtative factor); in the stage ol restitu¬ 
tion the fear is due to the fact that reality was originally a predomin¬ 
antly painful experience (as indeed it is even in normal childhood). 


When therefore the schizophrenic begins to grope towards a new 
reality he re-experiences this old dread. This gives a wider conception 
of the defensive function of schizophrenia: it is at the same time an 
attempt to ward off the dangers of reality stimulatioiu to discharge 
dangerous Id excitations and to escape the oppression oj super-ego 
control. 

Incidentally these observations should serve as a warning to child 
investigators who are only too ready to attach adult significance to the 
affective expressions of sucklings. The fleeting smile of the infant which 
charms the observ'er and convinces her (for this is usually a mother- 
bias) of the angelic nature of her offspring, is either a narcissistic 
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celebration of the recognition of (wishl-cause and (pleasure)-effect or 
a bribe to bring about further demonstrations of wish magic. Often it 
is merely a discharge phenomenon. Similarly with the sad expressions 
of infants, these are either narcis-ristic demonstrations of the recog¬ 
nition of (wishj-cause and (painf-etfect. or a bribe, or again a discharge 
phenomenon leading if the need persists to tears and screams (tan¬ 
trums). 

The conclusion to be drawn from the above survey is that it is difficult 
to draw a sharp line between regression products and restitution 
products. This is not unnatural, particularly in \iew of the oscillations 
that occur during schizophrenic states. Moreover, even the crudest 
and most bizarre products do not necessarily indicate deep stages of 
regression, since the operation of primary unconscious processes itself 
distorts and condenses the various elements. .A. plain Oedipus conflict 
can for example be effectively disguised in a conceptual stereotypy or 
a schizophrenic invention. On the other hand it is clear from a study 
of schizophrenic products that any level of instinctual organisation, 
incestuous, homosexual, anal-, urethral- and oral sadistic and any 
level of narcissistic libidinal organisation (e.g., organ hbido) shares in 
the regression. To effect the most essential distinctions therefore it is 
necessary' to establish in each case what has been called a base line of 
ego fixation. 

Study of transitional forms of manic depression in which schizo¬ 
phrenic elements appear and of the paranoid forms of schizophrenia 
clearly indicates that in the majority of schizophrenics the fixation level 
is well below that of depression. And since in the latter case the ego 
level of regression Ues between the stage of secondary narcissism and 
that of organised and synthesised super-ego formation, it seems 
probable that the general le\el of schizophrenic regression lies between 
the stage when primary narcissism is first differentiated by the laying 
down of ego-object nuclei and the stage when super-ego nuclei are de¬ 
posited but have not vet taken effective control of instinct regulation. 
There are a number’ of considerations which support this riess, in 
particular the absence in schizophrenia of pathopnic introj^tions 
of the depressive tvpe, the diffuseness and variability of the disorder 
and the recularitv with which ideas of reference and other projecuon 
phenomena appear, suggesting as they do that super-ego formation 
has not been organised, that super-ego nuclei regress freely to that pre- 
staae when inhibition and interference come from without, i.e., from 
objects. In addition to 
and the existence of 
depersonaUsation sugg 
weathered the stage of 
more advanced stage; 


hich the scatter oi eiemenis oi 
•pochondriacal symptoms or accompanying 
t that although the schizophrenic ego has 
ody-ego formation he has not weathered the 
-if nhiect formation. Variation in discharge 
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phenomena of the traumatic type also suggests that " 

Lmatic (organ) disposition, the schizophrenic has suffered early 
traumata at? number of Ubidinal points in his ego organisation and 
has endured severe frustration, both real and imaginary, from thw 
world of (famihal) objects. In this sense schizophrenia is a 
psychosis. Many of the violent outbursts observed are merely reactive 
forms of discharge carried out by a mental apparatus that has lost 
central control. 

On the other hand the existence of well defined sub-groups of schizo¬ 
phrenia which despite much overlapping follow a recognisable course 
together with variation in age and acuteness of onset wurn us against 
accepting too rigid fixation formulae. Difficulties in differential lag- 
nosis and in etiological formulation can best be settled by combining 
a psycho-analytical survey of the chnical features with a close in¬ 
vestigation of early history and character formation. 

3. Paranoia: Pailanoid States 


Regarded from the developmental point of view paranoia is the most 
obscure and puzzling of the psychotic states. Indeed there is no better 
approach to the subject than to study the historical development of 
the psychiatric concept. Here a number of tendencies can be observed, 
first, to isolate a characteristic clinical entity, i.e., true paranoia, second, 
to outline a group of conditions having a predominantly' paranoid 
structure, some elements of which may, however, be lound in other 
psychotic states; third, to emphasise the paranoid aspects of schizo¬ 
phrenia; and fourth to stress the schizophrenic aspects ot paranoid 
conditions. 

On the whole psycho-analysts are ready to accept psychiatric dis¬ 
tinctions of paranoid schizophrenia, paraphrenia and paranoia; but 
for a number of reasons they are concerned less with clinical distinc¬ 
tions than w'ith the structure and function of the paranoid symptom 
in w'hatever setting it may be found. This has inevitably led to a con¬ 
centration of attention on the delusional aspects of the condition; and 
in fact the analyst takes kindly to a sub-division in terms of delusional 
content, e.g., delusions of reference, persecution and jealousy, also 
erotomaniac, Utigious, religious and grandiose products. These, he 
maintains, give some idea of the original fixation points to which the 
ego regresses and the level of object relationship to w hich it endeavours 
to return during phases of restitution. Additional evidence regarding 
the nature of the regression can be secured by observing the degree ol 
hypochondria, of hallucination formation, of systematisation of de¬ 
lusions and the existence of deterioration products. 

The facts that both paranoid and depressive features can be observed 
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in some schizophrenic states; that in some depressive states a paranoid 
element is barely concealed; that there is, nevertheless, an antithetical 
relation between depressive and paranoid conditions; also that gran- 
diositv can occur in schizophrenia, mania and paranoia, are regarded 
by the analyst less as sources of clinical confusion than as an indication 
that the psychoses include a muhipliciiy of disordered states haring 
Jierertheless a precise relation to the early nuclear phases of development 
of the individual ego. At the same time it is impossible to ignore the 
fact that even in the most disconnected and unsystematised psychotic 
products there is a certain orderly disorder, also that both in manic- 
depression and in paranoia not only can characteristic and fixed patterns 
be recognised but the disease follows a characteristic and predeter¬ 
mined course. This places the psycho-analyst under obligation to 
pro\ide a precise etiological formula for each recognisable syndrome, 
and at the same time to account for transitional and variable forms. 


Although at present this task is beyond his compass it is possible for 
the analyst to give a general account of the etiology of paranoia, which 
for this purpose can be described as a chronic state, insidious in onset, 
characterised bv fixed delusional systems, with or without hallucina¬ 


tions, psychically encapsulated and clearly distinguishable from the 
rest of the personahty which may not only exhibit undisturbed ideation, 
vohtion, speech and action but retain its integration for prolonged 
periods without symptoms of deterioration. 

It requires little reflection to realise that a condition in which the 
eso retains a considerable degree of integration, much greater indeed 
than that obtaining in manic-depression, but which nevertheless in 
certain respects exhibits a disruption of reahty sense similar to that o 
the schizophrenic, calls for two distinct forms of developmental cor¬ 
relation. Not only is it necessary^ to disco\cr fixation points at both deep 
and superficial levels but to trace the mechanisms whereby the diseased 
process is, as it were, canalised and finally encapsulated. It ib for t s 
reason that paranoia constitutes one of the most puzzUng of the 
analvst '5 problems. To account for the condition he is comi^Ued to 
reverse his usual order of approach, to concentrate first on dev e op- 
mental factors, then on the symptom-process and finally on 
of precipitating factors. To follow a structural analogv^ he mu.t make 
a series of transverse sections of the mental apparatus m order to 
establish fixation points and a series of vertical secuons to account for 


the inteeration of the ego. . , ■.». 

This task is ereatlv facilitated by clinical obsenation of the on- > 

naciiom of in/mcy aod by direct analysts of anxiety 
in three to fite year olds. When the mechanisms „ 

actions are identified it will be found that they ate in “ 

simtlat to these observed in paranoid states. Most siptihcant in this 
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respect are the primary phobias of infancy, e.g., of being alone (mbject 
to danger), of darkness, noise, food, and ci strange objects, to t ic 
extent that the infant behaves as il' it \\erc in danger, and that this re¬ 
action to danger coincides with conditions which (according to t e 
observer) predicate instinctual over-excitation, it may be said that 
there is a family likeness between primary phobias and paranoid de¬ 
lusions; nevertheless the observer is not entitled to assume, as is some¬ 
times done, that the infant is in a ‘paranoid phase'. The most he can 
say is that over-excitation gives rise to automatic attempts at discharge 
by which an internal 'pain’ (danger) is treated as if it came from 
without rather than from within. This tendency which is the prototype 
of the mechanism called projection, is fostered by the state ot primary 
identification in which no clear or permanent distinction exists between 
the narcissistic ego and (what the observer knows to be) the infant s 
objects. Moreover during this early phase the phenomenon ot hallucin¬ 
atory regression which is used to deal with wish-frustration can also 
be exploited to deal with the danger (threatened pain) of over-excita¬ 
tion i.e., the danger is visualised in external form. This primitive pro¬ 
jective tendency can for the sake ot convenience be called primary 
projection: nevertheless true projection {projection proper) cannot exist 
until the infant has advanced to the stage of permanent object recog¬ 
nition, i.e., until primary identification gives place to recognition ot 
the distinction between ego and object, a process which involves at 
the same time the dehmitation of a body-and-organ (narcissistic) ego. 

In the case of the later {hysterical) phobias of childhood the situation 
is more compheated. By this time the child has developed an organised 
system of object relationships and has experienced (recognised) the 
frustrations and dangers actually proceeding from external sources. 
When therefore he endeavours to escape from the over-excitations of 
frustration (increased now by reactive rage against the frustrating 
object) he regresses to the earlier phase when he sought to discharge 
traumatic tension by a primary projection. But as he does not abandon 
object relations, his projections are directed towards the object, which 
now appears to threaten him more than it actually does. This is a state 
of affairs which first justifies the description of projection. 

And here we have the first reliable clue to the nature of 'paranoid’ 
projection. Whereas hysterical phobias are ranked as psychoneurotic 
symptoms (a) because they represent compromises between the re¬ 
pressing and the repressed (b) because the patient does not abandon 
object-relations and (c) because he recognises the irrational nature of 
his anxiety, paranoid delusions rank as psychotic (a) because there is 
only a marginal compromise between repressing and repressed forces, 
(b) because the patient abandons object relations in so far as these 
threaten frustration and danger and (c) because he is convinced of the 
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truth of his delusion, i.c., his reality sense is susp>eQded or abrogated 
in respect of the particular complex imohed. Moreover his efforts at 
projection arc more strenuous than those oi the psycho-neurotic. In 
his efforts to get rid of the instinctual stress which in the last resort is 
responsible tW his frustration and consequently his over-excitation 
he is convinced that the instinctual urge is directed at him from the 


external world. 

Admittedly both normal and neurotic persons shew similar tendencies 
e.g., they may be inchned to feel ill-used by a hard world, may be 
acutely self-conscious on social occasions and have ideas of reference. 
Indeed the normal lover not only over-idealises his object but projects 
his own reactions and wishes on her. Nevertheless the reality sense of 
such individuals though diminished is not pathologically disturbed. 
On the other hand the rndividual who believes without any real grounds 
that there exists among the members of his family a conspiracy to 
poison him or imagines that every woman he encounters tries to accost 
him, is psychotic. No doubt the paranoiac might plead, if he were so 
disposed, that after all he has some justification tor his complaints, that 
strangers do harbour hostilities to other strangers and have casual 
sexual imnulses towards them. In other words the paranoiac does not 
project, as it were, into the blue; there is always a ttiiimte kernel of truth 
in his affirmations. In the first instance, he interprets the unconscious 
tendencies rather than the effective and conscious impulses of the 
stranger. This very capacity is of course suggestive of ‘psychotic m- 
sishf'^and becomes definitely pathological w hen he goes on to 
symbolic situations as ‘real’ stimuli and finaUy behaves as if all his 


interpretations were correct. . 

The insiaht into paranoia afforded by study of early anxiety forma¬ 
tions can be strengthened by observation of various character traits 
developing in childhood and adolescence. Thus early 'traumatic sti^a , 
(periods of earlv excitement and irritabihty ending in tantrums) eviden 
of narcissistic defence (a passionate sensitiveness and shyness, «^sive 
pnde, ambition, selfishness and secreiiveness) and ^xagyrated re¬ 
actions to objects (^ anity, envy, jealousy, suspiciousness and .em me- 
„ess .0 criticism) later, capricious sexual «>««« 
weakness of potency and marked ambivalence to , 

sex. are of significance and can be interpreted mt .a^med 
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paranoiacs go unsuspected unless their delusions give rise to some type 
of extraordinary behaviour. Many comparatiscly harrnless eccentrics 
and cranks are paranoid: they attempt to master their excessive ex¬ 
citations by a roughly established projection system, coming to terras 
with their difficulties by a mutilation of their ego. In the majority of 
instances, however, the impression remains of a pathological narcissism 
buttressed against external stimulations. 

It must be admitted,however, that evidence of narcissistic regression, 
even if reinforced by symptoms of hypochondria, by hallucinations or 
grandiose delusions, does not solve the problem of paranoia. Narciss¬ 
istic regression is common to all the psychotic states and varies accord¬ 
ing to the depth and scatter of fixation points, also in accordance with 
the degree of object abandonment. In scliizophrenia the fixation points 
are deep and widely scattered: in depression the fixation points though 
deep are not scattered: in paranoia they are both superficial and deep 
and are even less scattered than in depression. Indeed the very integra¬ 
tion of the unaffected parts of the ego in paranoia suggests that some 
selective instinctual factor operating at both low and high levels is res¬ 
ponsible for the final form of paranoiac symptom-formation. 

This is borne out by study of the delusional products in paranoia. 
In some instances the sexual components responsible for the disorder are 
clearly indicated, as when the persecuting voices accuse the patient 
of being homosexual and indulging sexual activities of a dirty or evil 
(pre-genital) kind. But as a rule delusional and hallucinatory products 
require interpretation. The standard patterns were outlined by Freud 
from an analysis of the famous Schreber autobiography. The delusion 
of persecution constitutes a denial of the patient’s attachment to a 
homosexual object: it is represented in the formula T do not love the 
man: I hate him: because he persecutes me’. The persecutor is the 
homosexual object who, owing to the patient’s interest, constitutes a 
constant temptation (threat). In the delusion of jealousy the patient 
projects his forbidden interest on to a w'oman: T do not love him (the 
other man): she loves him: hence my jealousy’. In the erotomaniac 
delusion the denial is represented through the formula T do not love 
him: I love her: because she loves me'. In litigious forms and in the 
more general delusions of reference, the spread of homosexual object 
interest is more manifest: ‘everyone attacks me’. 

In the litigious form, however, the defensive aspects of narcissistic 
regression are more obvious, and in delusions of grandeur they receive 
their logical expression: ‘I love nothing and no one: I love myself 
alone’. Deeper regressions depend on the original order of dift'eren- 
tiation of narcissism. It has been established for example that some of 
the persecutor’s ‘characteristics’ would be more appropriately described 
in terms of the patient’s own corporeal experience. The persecutor may 
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represent his own faeces or buttocks; in other words, the delusion of 
persecution ‘accounts' for the patient’s disordered sensations, par¬ 
ticularly intestinal sensations. W e might e\en describe this state of 
affairs as an attempted projection of his hypochondria which inevitably 
fails leaving only a (projected, delusional) theory of hypochondria’. 
This incidentally sheds a considerable light on the psychic factors in 
all forms of hypochondria (q.v.). 

In fact the fading of hbidinal cathexes in paranoia between homo¬ 
sexual and narcissistic attachment gives a clue to the mechanisms of 
psychotic object restitution which has already been recognised in schizo¬ 
phrenia, and in the manic phase ot manic depression. It has always 
been maintained that homosexual fixation stands half-way between 
narcissism and heterosexual interest. In the sense of ooject relations 
the paranoid regression is, by comparison w ith the sw eeping regressions 
of schizophrenia, a limited one. It stops mainly at the homosexual le\el 
thereby preserving the patient from a complete break )\ith reality. The 
paranoiac first abandons his heterosexual object relations, regresses to 
homosexual attachments, then abandons his homosexual attachment 
and embarks on a narcissistic regression in which however the homo¬ 
sexual drive is maintained in a frequently disguised and always pro¬ 
jected homosexual delusion. By so doing the paranoiac endeavours to 
satisfy his appetite for homosexual relations. In other words ks de¬ 
lusion is an attempt to restore object relations ot a homosexual type. 
From this point of view delusions of reference may be regarded as an 
attempted restitution of (casual) object relations, the patient at t e 
same time enhances his narcissistic importance by being obsernd 
by everyone and discloses his desire for total love. 

Here we can recognise a process that resembles compromise formatton. 
It has previously been noted that in the psychoses no compro^e 
occurs between the repressed and the repressing forces compar 
with that existing in the psycho-neuroses And that is 
because the psycho-neurotic compromise formation 
same time an affirmation and a denial of (or Pumshnient foj) fo bidden 
forms of object relations which have never been abandoned. The co 
promise in the case of psychoses is between total 
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nsvcho-analysts believe that in exceptional cases, particularly in eroto¬ 
mania in women, the disturbance is due to heterosexual excitation. 
The psychiatric criticism is due to a misunderstanding of the relation 
benveen unconscious and conscious homosexuality. .As in the case of 
dru 2 addiction the homosexual factor is latent. Moreover in an analysis 
of a case in which the patieni's fixation was apparently heterosexual, 
Freud was able to demonstrate that underlying this construction there 
lay an attachment to the parent oi the same sex. It wiU generally be 
found that cases apparently contradicting the general theory are female 
and that their symptoms can be traced to early anxiety situations in 
which the mother has e\oked active sadistic feelings and where in 
consequence a \iolent defen5i^■e attachment to the father has followed. 
In any case the various elements in the Oedipus situation are so closely 
interminsled that e^en a marked negative (homosexual) complex can 
represent” in obverse the more positive (heterosexual) elements. 

Summing up the instinctual factors in the paranoid construction, 
it can be said that the patient's sexual constitution is markedly homo¬ 
sexual and consequently that anal sadistic impulses predominate. Oral, 
skin and respiratory' components are also found but to a much lesser 
desree. As in other psychotic cases the instinctual components most 
concerned can be recognised from the symbolism of the delusional 
product and from the nature of phobiac reactions present, e.g.. poison 
ideas, injury by electrical wa\e5. Traumatic experiences in the first 
years add considerably to the predisposition to paranoia. The paranoiac 
is markedly serisiiive to sadistic over-excitation, and in most cases the 
relations \^■ith the m.other have been o\ ercharged with sadism. Never¬ 
theless genital attachments of a weak type have been achieved. These 
however are heavily impregnated with castration anxiety. In general, 
object relations are marked by an acute ambivalence. The paranoiac 
is only partly successful in his attempts to project sadistic impulses. In 
his defence against the hostility that he attributes to the persecutor he 
employs his unprojected aggression. These active reactions may lead 
to all varieties of attack, ranging in seriousness according to the in- 
di\idual, from quarreUing. backbiting and slandering to bringing law¬ 
suits or making physical assaults which may not stop short of homicide. 
In more passive cases, projection results in a technique of avoidance, 
as in paranoid phobias. The ‘poison’ paranoiac may finally refuse to 
eat at all in his own home. 

It remains to consider the influence of super-ego formation on the 
paranoid construction. In this connection two sets of obser\-ations are 
relevant, .-ks has been pointed out the persecutor is sometimes endowed 
with the characteristics of the patient's own organs: and it is no surprise 
to find that he also presents characteristics of the patient’s own ego, 
in other words, mental attitudes. In the second place, study of delusions 
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of reference shews that the persecuting objects appear to obsen'e, 
criticise, attack (punish) and in one way or another attempt to control 
the patient. This state of affairs which has many resemblances to the 
system of delusional self-reproach adopted by the depressive indicates 
that the paranoid abandonment of objects is not so complete as in the 
other psychotic states. True, the paranoiac makes a marked regression 
to narcissism, but he arrests this regression at the stage when external 
objects perform the functions later carried out by the super-ego. The 
voices heard are the disapproving and hostile voices of the parents. 
Litigious paranoia is in this sense a reversal of unconscious guilt: 
the patient merely counter-attacks attacking forces. As is to be expected 
the paranoiac super-ego has been based on introjection of the frus¬ 
trating parent (of the same sex). In the paranoiac regression, this intro- 
jected object is projected, and merges with the image of the once-loved 
but now hated homosexual object. The external object takes over the 
hostile functions of the super-ego; by the same token the once intro- 
jected but now projected object (the super-ego) is sexualised. The 
former pleasure-wishes (always frightening to the paranoiac) are now 
extemahsed and become painful and dangerous. This is the paranoiac s 
substitute for object relations: in place of homosexual love he accepts 
the dangerous wfluences emanating from the object, which he now attacks. 

Allowing for differences due to variations in the depth of regression, 
and in the area of ego involved in tne disordered process, the foregoing 
account will be found to apply to any condition m which paranoid 
mechanisms are present. But it does not really explain why m true 
paranoia the condition is, as it were, encapsulated, that is to say, 
occupies a certain area of the mind without disturbing general ego- 
function. It is sometimes suggested that this encapsulation is due to 
the process of systematisation which is observed in true paranoid 
delusions, but this is to account for one unknown in terms of another. 
In anv case systematisations are present in the obsessional neuroses 
where they are set up by pre-conscious 

formation type. A more fruitful suggestion was made by Freud h 
he pointed out that the delusion formation was a restitution 
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fixations be more diffuse, encapsulation is not so well organised : instead 
we have the condition known as paraphrenia. Should the earlier trau¬ 
matic reactions persist unmodified into the genital phase of development 
we have the condition known as paranoid schizophrenia, with its 
diffuse unsystematised delusions and diffuse object restitution. 

It will be seen therefore that in true paranoia an organised {reactive, 
negative) homosexual ego-nucleus is responsible for the final form of the 
disorder. Behind this, in stereotyped cases, lies a disordered anal- 
sadistic nucleus, which carries on some of the functions ol intro- 
jection usually attributed to the oral nucleus in more normal 
persons. Introjection in the paranoiac is of an anal pattern and guilt 
is not only predominantly anal-sadistic in origin but in the paranoid 
projection is ‘homosexualised’. Indeed in making a comparative surv'ey 
of the psychoses it helps to place true paranoia if we regard it as a kind 
of large-scale stereotypy. But since a stereotypy is simply an organised 
behaviour pattern (mental or physical) it is perhaps better to regard true 
paranoia as a condition in which a highly disordered ego-nucleus succeeds 
in occupying permanently some of the approaches to perceptual-conscious¬ 
ness and to motility. 

Armed with these formulations we can consider finally the nature of 
the precipitating factors in paranoia. As in the other psychoses these 
can be sub-divided respectively into situations of external and of endo- 
psychic stress. The external situations can be further classified as obv ious 
and occult, meaning by occult that, as far as the observer is concerned, 
the nature of the stress can be inferred only by an interpretation of the 
symbolic value of the situation. It should be remembered of course 
that the paranoiac reacts also to minimal stimuli, i.e., the amount of 
floating unconscious homosexual and aggressive reaction present in 
all human beings. Amongst the internal factors a readiness to react 
with traumatic projective discharge to over-excitation following frus¬ 
tration is the most important. Ne.xt in order of developmental import¬ 
ance is an early sadistic reaction to traumatic upbringing. In the male, 
and the great majority of paranoiacs are male, this is in the first instance 
a sadistic reaction to the mother which is later transferred and canalised 
towards the parent of the same sex. In female paranoiacs, the sadistic 
reaction remains attached predominantly to the mother image. 

In the case of external precipitating factors, either manifest or occult, 
two elements have to be taken into account, general traumatic (nar¬ 
cissistic) elements and specific (object) elements. Disappointed am¬ 
bitions involving at the same time envy of competitors and situations 
causing injury to self-esteem are of importance. Similarly, unsuccessful 
emotional situations with objects involving envy and jealousy of 
rivals. Conditions of relative impotency are also important, hence the 
precipitating influence of either venereal disease or of a phobia of 
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venereal disease. Indeed some monosymptoniatic phobias e.g., of 
baldness, are often wrongly described as hysterical: they are prodro- 
mata of a paranoid condition. But in both manifest and occult pre¬ 
cipitating factors, the importance of homosexual excitation is para¬ 
mount. fn this connection it is interesting to note that in the traumatic 
war-neuroses, occurring under training or combatant conditions, either 
the manifest homosexual stimulus is exaggerated or the patient reacts 
to the latent homosexuality which is a marked feature of army organisa¬ 
tion, or again to his ‘infantile submission’ to persons (officers) of the 
same sex. 

4. Some Gexer.al Considerations reg.arding the Psychoses and 

THEIR TrE.ATMENT 


R.e\*iewin2 the etiology and clinical form of the psychoses, some 
seneral conclusions can be formulated having a useful bearing on the 
developmental aspects and classification of psychological conditions. 
For example, in the summarj' of psycho-somatic and allied disorders 
it was pointed out that these can be traced to different levels of mental 
activity, a primitive level of psychic activity', a more organised functional 
level, a level at which psychic conffict, as distinct from symptom- 
formation, plays the main part and a level of ‘symptom-formation’ 
which however itself varies in depth in accordance wth whether 
psychotic or psycho-neurotic ‘sy'mptom-formations’ determine the 
form of the disorder. It is clear from a study of the psychoses that the 
constitutional and pre-disposing factors operate at the first two levels, 
eivina rise to a tendency to discharge traumatic states of tension m 
symptoms which have however no specific content. When men^ con¬ 
flict beeins to take specific form its immediate effect v^es between 
increasine the previous tendency to discharge and developing inhibiton 
of function. The symptoms however are still not symptom-foma^s 
in the Freudian sense and carry no specific meamng. Psychotic sym^ 
toms are the earliest syTnptom-formations havang 
Psvcho-neurotic formations appear at a later level and have “ore 
elaborate content. No doubt ‘conflict levels’ dso vary ^ 
some being more primitiv e than others, but their influence on cM 
disorder i^ through exaggeration of inhibition or dischar^. 
mentaUy therefore the psychoses and the traumatic neuroses have muc 
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regression of melancholia, but in the contrasting operation of two 
main mechanisms %iz. introjcction and projection. Depression is a true 
introjective psychosis, paranoia a true projective psychosis. The tend¬ 
ency to trace depression and paranoia to primitive (first-year) levels 
and to give developmental precedence to 'psychotic positions’ in the 
order, paranoid, depressive and manic, is due to a confusion of thought. 
As study of schizophrenia conclusively proves all the mechanisms that 
later on are exploited in psychotic states are present at the early trau¬ 
matic levels of function. 

The most striking aspect of introjective and projective mechanisms, 
as observed in the psychoses, is their relation to the mechanism of 
repression. The pathological introjcction of the melancholiac absorbs 
the energies that would otherwise be expended in actual repression. 
This is clearly indicated in the reactive state of mania where unrepressed 
and externally directed energy' appears. Following this line of thought 
we can see that the paranoid system deals with energy that would 
otherwise be repressed: it does so by a regression to an infantile stage 
at which external inhibitory' forces play the part later played by re¬ 
pression. One must not be led astray, however, by the pathological 
e.xaggerations of function observed in melancholia and paranoia. 
Study of the normal individual as well as of the schizophrenic shew s 
that the mechanisms of introjcction and projection operate as auxiliary 
defences at all stages of development. Both are present in schizophrenia: 
in the transitional states that lie half-way between psychoses and psycho¬ 
neuroses (the drug addictions) some forms have a depressive others a 
paranoid aspect. Similarly in the obsessional neuroses; some lie nearer 
to paranoid states, others to depressive states; although it is significant 
that the development of an obsessional neurosis is generally a proof 
that regression in that individual will ne\er proceed to psychotic levels. 
Normal character-formations also manifest an introjection-projection 
polarity. 

A third consideration touches on the relation of the psychoses to 
super-ego formation. Super-ego formation constitutes a nodal point 
in mental development. Intended to assist the mental apparatus to 
deal with the peculiar emotional and familial strains to w hich all human 
beings are subject, it nevertheless owes some of its success to the 
simultaneous development of the reality ego and to the exploitation ol 
sublimation, a dynamic process which reduces excitation that would 
otherwise be traumatic. If these reality and sublimatory devices do not 
operate satisfactorily, a state of affairs which is inevitable in any 
in^vidual having a narcissistic constitution and a frustrating up¬ 
bringing, the existence of the super-ego itself brings about a traumatic 
state of excitation. In depression the ‘cure’ is to introjeci more and more 
thereby destroying the ego for the time being: in paranoia it is to 
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project more and more, thereby salving some ego-function at the cost 
of localised ego-distonion. TMs naturally has an important bearing 
on the psycho-therapy of the conditions. 

Tbe most valuable psycho-anahtical contribution to the theory of 
the psychoses is that concerning the nature of normal reality-function. 
By far the most reliable indication of psychotic disorder is disturbance 
of the function of reality'-proving; and, as has been seen, this disturb¬ 
ance is a measure of the degree of abandonment of objects. We are 
therefore in a position to indicate the function of reality-prosing in 
terms of the relation of the ego to the objects of its instincts. The faculty 


of realitx-proun? can be defined as the capacity of the ego to apprehend 
the relation of its conscious instinctual urges to the objects oj the instincts 
in question, irrespective oj whether these urges have been, are or will be 
either j'rustrated or gratified. Obsiously this is a theoretical standard 
to which in praciice no person ever fully conforms; equally obsiously 
it cannot apply to unconscious urges. The psychotic may be defin^ 
as a person who to a greater or lesser degree refuses to conform to this 
painful standard, and who at the same time substitutes for it a sub¬ 
jective (originally unconscious) measure of reality, clinically recognis¬ 
able in delusions and hallucinalions. 

These seneral considerations ha\e a theoretical bearing on the 
psvcho-arllysis of the psychoses. Taking them in reverse order we can 
see that the first concern of the analyst should be to discover and reduce 
the painful reality situation which in combination tvith mtemal tactors 
precipitated the breakdown. In other words the psychotic perion fears 
the y. orld of reality-, withdraws from it and tries to substitute his own 
reality. In many cases it is possible to infer from the delusional product 
which particular aspects of reaUty have been most threatening to e 
patient. NS'ith regard to the -contenf of the psychouc 
lion It is sufficient to say that to start the analysis ot a psvchoUc by 
•interpreting content’ is in a sense to carry coals t^o 
psychotic is usually a much better interpreter than the ^ 

ov'er to interpret content without deahng first with 
matic reacuon to reahty is to leave him at the mercy of his a^euw. 
Following this lead the next endeavour should 
matic oppressiveness of super-ego tunciion which raak^ a n 
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Chapter XIII 

TRANSITIONAL GROUPS 
Drug Addiction 

As has been emphasised in the previous chapters, psycho-analysis 
is constantly concerned with the developmental aspects of mental 
disorder. In this respect it is closer to biology than to organic medicine. 
The organic physician finds it convenient to classify disorders in accord¬ 
ance with the organic system mainly affected; and in his text book 
presentations gives priority to those acute conditions that constitu e 
common dangers to life. The psycho-analyst too finds it convenient 
to adopt certain cUnical and systematic classifications but his immediate 
concern is to place the various groups in a developmental sequence. 
Nor is he deterred by the fact that some of the conditions describ^ 
are comparatively rare. So long as they can be traced to a specific 
phase of development and thereby contribute to understanding of 
disorders arising either from earlier or later phases, he is prepared to 
single them out for purposes of presentation. 

Now there are certain mental disorders which, although by com¬ 
parison with the classical symptom-formations relatively infrequent, 
exhibit some remarkable features. In the first place they do not fit into 
the usual classifications of psycho-neuroses and psychoses. They are 
more intractable, at times more crippling and ultimately more dis¬ 
integrating than even advanced neuroses; yet clinically speaking they 
cannot be regarded even as border-line psychoses. It is true that in 
acute phases they may exhibit transient disturbances of reality sense 
(e.g. hallucinations) of a psychotic type; but ordinarily their mental 
condition may be hard to distinguish from that of normal people. 
Moreover it is exceptional for these conditions to develop into charac¬ 
teristic psychotic states. Yet although the symptom picture is neither 
neurotic nor psychotic in type, examination of the unconscious 
mechanisms concerned shews that these are both neurotic and psychotic; 
or more accurately, since a mental mechanism per se is not a patho¬ 
logical manifestation, that they are operative in both neuroses and 
psychoses. In the absence of a better label and in order to suggest 
comparative ‘depth’ they can be described as transitional states; but 
in course of time it will no doubt be found possible to give them a 
desi^ation more in accordance with their developmental origin and 
significance. 

The conditions generally described as drug-addictions belong to this 
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transitional group. Clinically regarded they are pharmacotoxic states 
presenting in acute stages characteristic signs of intoxication which 
affect the patient s social and sexual behaviour. They also shew spon¬ 
taneous periods of remission during which the individual’s behaviour 
may appear to be normal but which on closer examination are found 
to be accompanied by some degree of social difficulty and a good deal 
of sexual disabiUty. The term pharmacotoxic is however misleading; 
it deflects attention from the fact that addictions, however harmful 
their ultimate effect may be, are essentially spontaneous attempts 
to cure unconscious conflicts arising from a level earher than that 
responsible for psycho-neurotic symptoms and later than that associated 
with psychotic reactions. Indeed it can be maintained with some 
justification that they tend to preserve their victims from becoming 
chnically psychotic. 

A still broader conception of the clinical status of ‘addictions’ can 
be gained by distinguishing between malignant and benign forms. 
Alcohol, cocaine, and morphine habits are merely the most familiar 
V arieties of malignant addiction. Many drug habits are not only benign 
but cultivated by persons who regard themselves and are regarded by 
others as perfectly normal. Common examples are tea and coffee 
habits, aspirin-eating and other forms of domestic drugging, tobacco 
smoking and snuffing, sweet-eating and a host of other compulsive 
habits. Chewing habits are merely inhibited forms of addiction; with 
a few outstanding exceptions they belong to the benign group. Many 
dietetic fads are of the same order as addictions and offer an interesting 
contrast to compulsiv e aversions from certain articles of diet. 

The fact that drug addicts succeed in the long run in inflicting serious 
injury’ on their physical and mental health, that many of them exhibit 
a marked instabihty of character and that they frequently suffer from 
psycho-sexual maladjustments has led some observers to describe them 
as essential psychopaths. This practice is scarcely justifiable. As the 
e.xistence of benign addiction shews, the group is as closely linked to 
‘normal' habit as to psychopathic behaviour. Moreover the obsessional 
and self-injuring factors present in most addictions indicates that the 
operative mechanisms are on the whole autoplastic, i.e. they seek to 
resolve mental conflict by alteration of endopsychic function. The 
psychopath on the whole adopts alloplasiic methods of dealing with 
conflict: he seeks to alter environment in a way consonant with his 
unconscious drives. Obviously the transient hallucinatory and other 
disorders of reahty sense occurring during the phases of intoxication 
are not unhke the more chronic schizophrenic dissociations. But these 
manifestations do not of themselves provide the most important link 
with the psychoses. From both chnical and etiological standpoints, 
drug addictions bear closer resemblances to manic-depressive disorder. 
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They are diphasic in nature, the phase of painful abstinence correspond¬ 
ing to the depressive phase of cyclothymia, the intoxication phases 
having many features in common with manic excitement. Moreover 
in many instances the remissions have, like the remissions in melan¬ 
cholia, an obsessional character. Actually an addiction occurring in a 
depressive type may be a substitute for and a safeguard against suicide. 

By way of contrast some addicts make excessive use of the uncon¬ 
scious mechanism of projection and in their remissions display sus¬ 
picious and negativistic character reactions. Diistinction between 
‘depressive’ and ‘paranoid’ types of addiction can usually be effected 
by observing the mental content during the phases of intoxication and 
of abstinence respectively. In the paranoid type of alcoholism perse¬ 
cutory ideas and delusions of jealousy make their appearance. In the 
depressive type the intoxication phase is associated with almost maudlin 
self-depreciation. There is however a vital difference between true 
paranoia and ‘paranoid’ types of addiction. Whereas the persecutory 
paranoiac is troubled by ‘external enemies’ against whom he directs 
his aggression the paranoid type of addict employs a powerful and 
dangerous drug to destroy enemies who he unconsciously believe^ exist 
within himself. The place of the paranoid delusion is taken by a com¬ 
pulsive action, directing aggression against the self. 

This element of compulsion, taken in conjunction with the com¬ 
plicated rituals observed by most addicts point to the neurotic aspects 
of drug addiction. Obsessional features are, however, more easily ob¬ 
served in the stages of remission. Confirmation of the close relation 
between addietions and obsessions is to be found in those occasional 
cases of obsessional neurosis which exhibit phases of addiction, usually 
to the milder forms of sedative. Finally the physical consequences of 
drug-taking (e.g. loss of appetite, gastro-intestinal upset and, in 
coeainism particularly, loss of weight) function, according to the 
strength of the drug, as slow or rapid conversion hysterias. 

The compulsive play with drugs permits a symbolic dramatisation 
of primitive unconscious phantasies concerning love and hate relation¬ 
ships with parental objects. The family fixations lie between the ages 
of two to three and a half years. Incidentally it is of interest that de¬ 
pressive states can be traced to disorders existing between eiuhteen 
months and two and a half years, while the fixation points of obsessional 
neurosis lie between two and a half and four years of age. On the 
whole, therefore, the unconscious sexual system that is activated (or 
protected against) in drug addiction is a pre-genital one and is associated 
wit an overcharge of sadism. The stronger and more primitive the 
unconscious sadism the more malignant the form of addiction. In such 
c^es the drug represent to the unconscious an external object endowed 
with the loving and hating characteristics that were originally associated 
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R'ith one or other parent. A dangerous substance is chosen because 
owing to the projection of the individual’s infantile sadism parental 
objects were once felt to be dangerous. The patient’s attitudes to the 
drug is, however, ambivalent. It is hateful but necessar>'. It is necessary 
because the person feels that there is something ‘bad’ inside him (evil 
parental spirits, bad body-organs, or, more simply, anxieties and guilts 
due to mental conflict). The drug either anaesthetises this internal bad¬ 
ness or, being more powerful, ‘knocks it out’. But in so doing it ‘knocks 
out' the indi\ idual. A good example of this sytem is the development 
of sleeping draught addictions in cases where the drugs were taken 
originally in order to annul anxiety in insomnia. 

In the less severe forms of addiction the fixation situations correspond 
fairly close with those found in severe obsessional neuroses. An un¬ 
conscious homosexual constellation is mvariably present. This is easiest 


to observe in the case of alcoholism in men and it is not vsithout sig¬ 
nificance, that in ordinary social and ceremonial drinking, a good 
deal of homosexual libido is loosened, as in the stag party. The sadism 
present although primitive enough is not so pathogenic as in deeper 
rvpes. As miuht be expected hysterical patterns are also to be found, 
and in such^cases the drug ritual is very obviously determined by 


phallic symbolism. Unconscious pregnancy phantasies are also com¬ 
mon. In other words the drug represents to the addict s uncon^iom 
either the penis or the semen of the father. This factor of symbolism is 
often useful in distinguishing different types. In the more severe pre- 
eenital forms of addiction it is not difficult to establish that the drug 

svmbolises mainlv excretory substances. ^ . u e 

' Unfortunatelv it is not ah\ays possible to determine the depth ot 
the disorder from the nature of the drug used or the form of dmg 
technique Obviouslv the various components of infantile sexuahty 
influence the uncons^'ious choice of agent. It is not difficult to recognise 
the profound influence of oral erotism and oral sadism in all drug 
addictions, but in some cases anal and urethral sadistic impukes seem 
to be even more decisi^e. An interesting group is constituted of persons 
addicted to chloroform, ether or nitrous oxide inhalauon. Here factors 
of respiratorv and anal erotism are decisive. Unconscious gemtal 
(casiraLn) anxieties are prominent particularly m those addictions 

involvins piques. In the average case the sadisuc elements are demed 

from oral ^anal and eenital phases of development. This sadism is 
prXS focLd and localised in the drug. The taking of the d^g 
then represents control of the dangerous substance by incorporation, 
k. .he ’s!™ Le ,h. euphoria o, .he reUef from 
produced by the drug is a proof to the unconscious ^ 

Lre rehable '-ource of pleasure and therefore of love than the r^ 
Tents ' ere - their time. These unconscious interpretations are pari 
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of an animistic system. They depend on the unconscious theory that 
an e\il spirit or object, however damaging, can best be restrained by- 
taking it inside the body; and that true love condsts in swallowing the 
love object. The system whereby libidinal and sadistic attributes are 
displaced to and focused on an inanimate object i> reminiscent ot the 
displacements observed in fetishism (q.v.). .‘\nd in tact many fetishists 
pass throuch phases of drug addiction. In the true drug addiction, how¬ 
ever, manifest libidinal reactions to the drug are rarely m.mifest. though 
the attitude of the patient to it is akin to a state of infatu.ttion. Many 
addicts indicate this by a phobiac reaction to the absence of the drug. 
Thev carry it with them in pocket or handbag not so much for emerg¬ 
ency consumption as to avoid the an.xicty of separation from the 
svmbolic love object. 

* Assessing the various psychogenic factors from the point of view ot 
prognosis and treatment it can be said that the most important correla¬ 
tion is that with depressive and persecutory states. So striking is the re¬ 
semblance that it has sometimes been thought desirable to make de¬ 
pressive and paranoid features respectively the basis of a clinical sub¬ 
division. And although this is to push a resemblance too far there is 
no doubt that a distinction of this sort is clinically useful. For instance, 
although abstinence is easier to induce with some drugs than with 
others, e.g. with cocaine than with morphine, rapid abstinences should 
not be embarked upon before discovering, not only the clinical type 
of the addiction, but the protective functions performed by it. For 
practical purposes three main types can be distinguished. The mildest 
forms are those due to reinforced unconscious homosexuality. Next 
come the addictions with a cyclothymic organisation. Cases of this 
type are inclined to favour frequent self-imposed abstinences. By way 
of contrast the third or paranoid type of addiction is more chronic 
and shews only occasional spontaneous remissions. Differential 
diagnosis is not difficult. In the first type heterosexual inhibitions are 
frequently present and the patient’s social habits confirm the impression 
of unconscious homosexual imbalance. Such cases either shew an over- 
convivial disposition in the company of men or they are extremely shy 
with men. Paranoid types tend to secret drinking. Depressive types 
usually shew- abundant evidence of excessive unconscious guilt. In all 
cases the tendency to relapse is strong although occasionally spon¬ 
taneous recovery may take place usually when, after the lapse of years, 
organic sequelae take over the symptomatic functions of the original 
addiction, in particular when they are severe enough to satisfy the 
unconscious need for self-punishment. A similar outcome can be 
observed in addicts who develop in middle age some serious form of 
illness or suffer some real or imaginary loss. 

Although the types described above are the commonest foriiti ol 
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onnnrt t f u practicc, the family physician has many 

nor of obsemag social forms of habituation which although 

not -tnah speaking drug habits are nevertheless significant pointen 
to mental balance or to possible mental breakdown. This is especially 
true ot social dnnWng. Two groups in particular are worthy of attentio/ 

shew lomf run smoothly and those who 

sheu some of the social stigmata of unconscious homosexuality 

Impotent men and frigid women have frequent speUs of excessive 
drmfang. ihe condition usually goes undetected because of the cover 
tor hea\y drinking provided by social custom. Persons suffering from 
conflict over unconscious homosexuality often take to heaw drinkine 
ab^out the age of thirty. This is particularly noticeable amongst those 
hose occupation encourages treating’. Fundamentally dissatisfied 
with their existence, they cultivate brittle social relationships, are 
requently promiscuous in sexual habit and exploit a superficial bon¬ 
homie with the help of alcohol which up to a point keeps their un- 
conbcious anxieties and depressions at bay. Some of these cases develop 
a true anxiety depression with hypochondriacal features when in the 
lonies. This is usually heralded by diminution or loss of potency. It 
is usually thought that the impotence is a direct result of the excessive 
alcohol intake. This is however a misreading of symptoms. Uncon¬ 
sciously most of these individuals suffer from se.xual inadequacy and 
seek to conceal this fact from themselves by indulgence in promiscuous 
sexual activity. The appearance of impotence, or in the case of women 
ot trigidity, merely indicates that the underlying regression has taken 
a turn tor the worse. The earlier such cases can be induced to undergo 
a psychological examination the better. 


Although the group of drug addictions is not a large one, it is difficult 
to exaggerate its importance tor the understanding of mental disorders 
in general. It is desirable therefore to recapitulate its transitional 
characteristics. Unlike the psycho-neuroses, drug addictions manifest 
a wide scatter of fixation points mostly of a pre-genital type. Conse¬ 
quently the Oedipus-system involved can be described as a mainl y 
pre-genital Oedipus nucleus. But although in this respect the drug 
addictions are closer to the psychoses they e.xhibit much more ego- 
synthesis. Their major fixation points lie at a more advanced stage of 
development, between the phases responsible for melancholia and 
paranoia and the phase responsible for obsessional neurosis. This 
applies, of course, more to malignant addictions. The essential 
difference between a severe and a benign addiction is that in the latter 
case genital elements have attained some degree of primacy. 

The problem of drug-addiction cannot be solved however by thinking 
of it exclusively in terms of libidinal organisation. It is clear from 
anahtic investigation that in malignant addictions the variety of 
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unconscious sadism also determines the severity of the habit. Anxiety 
manifestations and masochistic crises are much more obvious in such 
cases. This combination of anxiety factors and sadistic factors has a 
significant bearing on the relation of drug addictions both to melan¬ 
cholia and to paranoia (q.v.). Within his ‘system’ the paranoiac has a 
much wider range of anxiety reactions. His whole object-world threatens 
him. The drug addict to some extent salvages his object-relations by 
concentrating his anxiety reactions at a particular point. He succeeds 
in controlling and reducing his anxieties until they refer only to an 
inanimate object symbolising the lost or unsatisfactory infantile love 
object. His sadism is therefore less archaic and his anxiety proportion¬ 
ately less than in cases of paranoia. The same can be said of the relation 
of drug addiction to melancholia. The internalised anxieties seen in the 
depressive are, in the case of the depressed drug-addict, much con¬ 
tracted. And the element of hysteria present in such cases finds an out¬ 
let in the physical disorders consequent on the addiction. The drug is 
thus a substance with sadistic (injurious) properties which can exist 
both in the outer world and within the body, but which exercises its 
sadistic attributes only when incorporated. It is this situation which 
represents a transition between, on the one hand, the menacing exter¬ 
nalised sadism of a paranoid system or the actual internalised 
sadism of a melancholic system and on the other hand, the less 
threatening condition that is represented by the ambivalence of the 
obsessional neurotic or hysteric to his instinctual objects. 

Finally the close connection between drug-addiction and both in¬ 
hibitions and perversions of sexual function justifies the view that drug- 
habits occupy an intermediate position between autoplastic disorders 
(psychoses and neuroses) and alloplastic disorders (sexual and social 
abnormaUties). Drug addiction is as much a ‘social’ abnormality as 
an ‘individual’ disorder. 


23U 


PSYCHO-ANALYSIS 


Chapter XTV' 

PSYCHOSEXUAL DISORDERS 


In the days before the existence of the unconscious mind was recog¬ 
nised and when in consequence the part played by infantile sexuality 
in neurosogenesis was not realised, it seemed natural to regard sexual 
difficulties as essentially constitutional in nature, traceable in the last 
resort to physiological disturbances of function. Despite the discoveries 
made by Freud, this outworn tradition still lingers and is reflected in 
numerous forms of organic treatment, e.g., by hormones, sedatives, 
stimulants and other pharmaceutical desices. Proper appreciation of 
the significance of sexual disorder depends on recognition of the follow¬ 
ing facts (1) that the sexual instincts pass through elaborate phases of 
development in infancy (2) that these infantile instincts give rise to 
acute unconscious conflict, which, already in early childhood, can be 
expressed either directly in the form of inhibition and perversion of 
sexual hfe or indirectly in the form of neurotic symptom-formations, 
(31 that instinctual manifestations cannot be accurately assessed unless 
the part they play in the total mental function of the indisidual is taken 


into account. 

All this can be summed up in the generalisation that psycho-sexual 
difficulties are not simply disturbances of the sexual instincts: they are 
esseniialW inhibitions or modifications of instinct the unconscious aim 
of which 'is to reduce mental conflict. Nevertheless more often than not 
thev cause both physical and mental ‘pain’, even increase the very 
conflict thev are intended to lessen. In other words they are systems of 
mental and phvsical reaction, which, like psycho-neuroses, p^'choses 
and other symptom-formations hzve protective functions to perform. 

Experience in estimating the gravity of sexual difficulties can M 
acquired only by making a practice of submitting all cases to a thorough 
psvcholoeical examination, subsequently correlating, first, the amount 
of* sexuaf disturbance with any minor or major symptom-formations 
that mav be present and, second, the degree of sexual difficulty'^d ot 
sMBptom-formation v. ith the total function of the personahty;. This m 
turn iniolves a close investigation of any character pecuhanties that 
mav be present. In a sense therefore there is no such thing as a s^iahs 
in psvcho-sexual disorder; or, more accurately, the ^Pfciahst m psyc^- 
ZLk dhorder must be a psycholoscal sp^iaUst who *e ^ 
time familiar with psycho-analytical discovenes as to the natur 


“ Many in.crounc correlations can be eitabhshed by adoptinj thii 
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approach. For example, quite grave sexual perversions can be found in 
persons shewing practically no symptom-formations, certainly no 
neurotic or psychotic symptoms. So much so that some authorities 
are ready to grade uncomplicated sexual perx’crsions as a form of 
psychopathy (q".v.). Again, although this is less common, some extensive 
neurotic formations are apparently compatible with normal sexual 
function. In actual practice, howmer, combinations of symptom-for¬ 
mations and some degree of sexual dysfunction are by far the most 
common. Correlations with social capacity vary. In some cas^s sexual 
difficulty and interference with social capacity run in direct ratio. Im¬ 
potence and incapacity to work are frequently associated. In other 
cases, however, inhibition of sexual capacity runs in insersc ratio to 
working capacity which is apparently exaggerated for purposes of 
compensation. This is most common in middle-age. Similarly the 
amount of inferiority experienced varies: it may be so intense as to 
affect the whole tempo of the individual’s life, or it may be concealed 
by a compensator)' grandiosity. The touchiness and at the same time 
the aggressive bumptiousness of the small impotent man are prov erbial. 

When making final assessments of the gravity of sexual difficulties 
the clinical psychologist must keep his standards elastic and must allow 
for individual variations. The reason for this is that no very dependable 
norms of sexual function have yet been established. The va:)t majority 
of sexual abnormalities are never examined because the individuals 
in question readily come to terms with these, their favourite peculiar¬ 
ities. Cases that come to consultation have either experienced sumc 
variety of disability, e.g., mental pain (inferiority feeling) or social 
incapacity (undue shyness and reserve) or in some casci conscious 
moral conflict. Sometimes all three are present. The prognosis in such 
instances is much better than in cases where sexual difficulties are 
discovered in course of examination. 

The fact that sexual inhibitions can cause mental suffering and sexual 
perversions also some degree of moral conflict suggests that, as in the 
case of symptom-formations, sexual disabilities are influenced to some 
extent by unconscious mechanisms of self-punishment. Indeed it is 
interesting to compare sexual disability or perversion with neurotic 
symptoms to see how much they have in common and in what respects 
they differ. One important difference between neuroses and perversions 
is that in symptom-formation the true sources of conflict, viz. infantile 
sexuality and infantile rivalry', are disguised; whereas in the sexual 
disorders, certainly in the perversions, the infantile nature of the sexual 
difficulty can scarcely be disguised. Perversions openly indicate their 
infantile antecedents. This ‘admission’ on the part of the patient is 
however qualified in an ingenious way. Attention is deflected from 
more important unconscious factors, e.g., the wish for incestuous 
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intercourse, by stressing in consciousness a particular non-genital 
element. In this way the importance of heterosexual genital intercourse 
is denied. Moreover, except in cases of sadistic and masochistic per¬ 
versions, there is no hint that unconscious rivalry, hate and aggression 
are important factors. Perv ersions also allow a degree of pleasure which 
is accepted by the ego: in this respect they differ from neurotic for¬ 
mations which are not only painful but rejected by the ego. 

The most convenient way of classifying sexual difficulties is to 
distinguish: (a) inhibitions: (b) perversions and (c) marital difficulties 
and incapacities which may or may not be associated with some degree 
of inhibition or perv ersion. Some observers choose to consider mastur- 
batory difficulties, e.g., compulsi\'e masturbation or masturbation 
associated with perverse phantasies, in a group by themselves. This 
will seldom be found necessary, since masturbation is but one of the 
manifestations of sexual activity and must be therefore correlated with 
other sexual expressions, either conscious or unconscious. Detailed 
examination of these three main groups shew's that each is capable of 
sub-di\ision in terms of depth, chronicity and stages of infantile de¬ 
velopment concerned. It seems probable that in course of time a parallel 
series will be established, on the one hand of psycho-neuroses and 
psychoses and on the other of sexual inhibitions and perversions having 
a similar etiological basis and on the whole similar prognosis. 

1. Sext.al Inhibitions 


The striking feature of sexual inhibitions is their economy of function. 
They protect against unconscious anxieties and guilts without the expen¬ 
diture of psychic effort necessary for symptom-formation. Whereas the 
symptom-formation depends on maintaining an elaborate system of 
compromises between unconscious instincts and ego-institutions, in¬ 
hibitions do away with the necessity for compromise and call for 
activitv on the part of the ego only. Inhibitions can affect (a) sexual 
interest and curiosity, (b) the degree and q^lity of sexual satisfaction 
or (c) the actual technique of sexual activities. Inhibition of interest if 
persistent is extremely significant, it may indeed be a sign of serious 
maladjustment. But it is rarely regarded as such by the patient hmself. 
Characteristic disturbances of the degree and quality of sexual feeling 
can be obserx'ed in women suffering from frigidity. Tffis vanes from 
absence of capacity for orgasm to complete absence of erotic feeling 
in intercourse (anaesthesia). In the latter case coitus is requen y 
associated with some degree of pain (dyspareunia) or spasm (vaginis¬ 
mus) and may give rise to a phobia of intercourse. 
the technique of sexual activities is more obvious in the male, h^no 
difficulties are manifested by inhibition or omission of various forms oj 
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fore-pleasure through which normally a number of infantile fornii ol 
sexuality are gratified in a way consonant with adult sexual codes. 
Mild impotence, i.e., difficulty in erection, penetration, sometimes in 
achieving ejaculation is one of the commonest forms of psychological 
disturbance. Some degree of ejacidatio praecox (or precocious emis¬ 
sion) is also common. These varieties of inhibition arc the most obvious 
of all psycho-sexual abnormalities and, in the sense of unconscious 
protection from anxieties, the most effective. The frigidity of the woman 
although corresponding to male impotence rarely interferes with the 
sexual act. 

The significance of these inhibitions varies with their depth and with 
the amount of unconscious anxiety they conceal. Many of them have 
the same protective functions as mild conversions or anxiety hysterias. 
They defend against infantile genital (incestuous) anxieties, i.e., un¬ 
conscious fear of castration in the male, unconscious conviction i f 
castration and fear of parental seduction and penetration in the female. 
The underlying disposition in both cases is mildly homosexual. Un¬ 
conscious (infantile) love drives are charged with sadistic pregenital 
components (urethral and anal). When these components arc over¬ 
charged or when the unconscious homosexual interest is overactive, 
the forms of sexual inhibition are more obxious and more intractable. 
They then conrespond more to obsessional than to hysterical defences. 
The inhibition is proportionate to the unconscious compulsive and 
sadistic love attitudes. Some of the deepest and most intractable in¬ 
hibitions function as substitutes for psychotic defences. They may be 
part of a depressive guilt system, e.g., a denial of body function based 
on an animistic conception of the essential ■c\ir of the genital organs. 
Projection anxieties can also give rise to sexual inhibition, but, as a 
rule, in paranoid and schizoid types, inhibitions arc more selective 
(apparently capricious) and alternate with periods of sexual perversion. 

As has been pointed out there are a number of inhibitions of sexual 
interest, pleasure and activity affecting the dilferent components of 
fore-pleasure in coitus, which may cause serious disturbance of sexual 
rhythm and of satisfaction in intercourse. The function of fore-pleasure 
is to mobilise genito-sexual energy and under normal circumstances 
should lead to effective and pleasurable intercourse. These inliibitions 
are often a source of difficulty in general marital relations. Absence of 
fusion between erotic drives and attitudes of love and affection is also 
a stumbhng block to the happiness of any enduring relation. Differential 
diagnosis is not easy unless other symptoms are present by wliich the 
severity of the inhibition can be judged. A similar comment applies 
to these inhibitory practices by which some persons seek to regulate 
coitus. All sorts of mental and physical disabihties have been attributed 
to the habits of coitus reservatus and coitus interruptus. And although 
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Ln certain cnses the existence of dctiiaientiil effects Ciin be e^tabliihcd 
there is no doubt that partly through prejudice, the dangers of such 
practices have been grossly exaggerated. It will be found that where 
symptoms follow, there are other pathogenic factors present which 
determine their form. 

2. Sexual Perversions 


It is a long established Freudian \iew that although a neurosis is 
the negative of a perversion they share some protective functions. 
NVTiereas in sexual inhibitions any or all of the components of sexuality 
may be diminished, in perversion one or more components are exag¬ 
gerated at the expense of normal genital function. Psychologically 
regarded this constitutes a denial of genital function. The degree of 
genital denial varies. The pervert for example may have no contact 
whatsoever with sexual objects, contenting himself with masturbatory 
practices, which are accompanied by perverted phantasies, for e.x- 
ample of being beaten or sexually humiliated. In some cases the 
phantasy may be acted out. The individual may tie himself up in 
order to achieve orgasm; indeed fatal consequences have been 
known to ensue from the practice, a fact which throws some light on 
the unconscious guilt factors present. Where the perverted impulse 
calls for the presence and collusion of an external object, orgasm is 
attained as a rule through satisfaction of the perverted system. In 
many instances, however, gratification of the perverted sexual aim is 
followed by normal coitus which however does not arouse the same 
intensity oV gratification. Many married perverts arrive at marital 
compromises whereby perverted and normal relations are carried out 
alternately. 

Although an immense variety of perversions e.xists they are capable 
of classification in accordance with (a) the infantile instincts that are 
mainlv sratified; (b) the erotogenic zones involved (c) the sex of botfi 
subject and object, (d) the aim of the impulse and in panicular the 
activity or passivity of the subject and object (e) the ^conscious 
defences e.xploited, (f) the influence of unconscious symbohsm. (g) me 
dramatic setting of the sexual scene. Naturally more than one of these 


factors may be present. , 

The most characteristic forms of perversion are determined y 
infantile components of sexuaUty and the erotogenic zones involv^- 
Thus oral, anal, skin and genital perversions are easy to recognis^ 
for example, in sucking the penis or female geniiaha in 
or masturbation and in breast and buttock manipulauons_The sens^ 
systems involved lend further distinguishing characteristics, 
olfactory, gustatory, tacule and auditory. Visual, tactile and auditory 
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forms are commonly combined in ihc interc-ib ol pervcrlcd -vxual 
curiosity. Aberration in the choice of sexual object is obv ious in the 
various forms of homosexuality and transvcsiitism, while di'plac'.mcnt 
from human to animal objects is observed in the ditlercnt type^ ol 
bestiahty. Further displacement from animate to inanimate objects 
is a feature of fetishism, where different articles ol clothing are the 
object of sexual interest or activity. The importance of r.ctivity or 
passivity of aim is manifest in various types of homosexuality, and in 
so-called ‘couples’ such as the exhibitionism-viewing (scopophilic) 
couple and the sado-masochistic couple. 

The determining force of unconscious mechanisms is be^c illuitrated 
in the influence of displacement. Displacement is of course a normal 
activity of the unconscious mind but like all unconscious mochani>ms 
it can be exploited for purposes of defence. Displacement of genital 
interests to the upper and lower parts of the body is esseiuially :i lorm 
of denial. It is most readily effected when the displacement is iVorn the 
genital to some other erotogenic zone e.g., oral or anal zones. But it 
can affect more or less neutral zones, particularly if these should be 
adapted to the purposes of unconscious symbolism. Foot-fetishism 
for example, owes much of its strength to a displacement ‘from above 
downwards’ also to the fact that the heels, toes and feet function 
phaUic symbols. Armpit perversions illustrate similar tendencies. 

Finally there are a number of perversions in which the maximal 
excitement (always a significant indication) is produced by the drama¬ 
tisation of specific phantasies. An unusual example which nevertheless 
illustrates clearly the factor of unconscious phantasy is that where the 
pervert knocks at the door of a stranger, and seeking entrance on some 
preposterous excuse, succeeds in having the door slammed in his face, 
when he experiences orgasm. Dramatising marital inicrcoursc as it 
it were part of a brothel scene is common. Complicated cxhibitionistic 
and viewing scenes are often arranged in which for example a woman 
is made to w'atch her lover make sexual advances to another woman 
(with or without the presence of a second man), on the completion of 
which either normal or perverted intercourse is carried out by the 
principals. Modified forms of orgy a trois arc represented by having 
normal intercourse with the sexual object immediately after a visit to 
a prostitute with whom perverted gratification is obtained. 

Sadistic and masochistic perversions occupy a special position in 
the hst of sexual disorders. In one respect they resemble the other 
perversions, namely, that they are derived from infantile sexual com¬ 
ponents. A certain amount of fusion of aggression with libidinal im¬ 
pulses is a prerequisite of successful biological sexual function; in 
addition to which fusions of aggression with sexual instincts occur at 
all stages of infantile development and are expressed in active (sadistic) 
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or passi\e (.masochistic) forms. Hence the terms oral, anal, genital, 
cutaneous sadism and masochism. Regression to these infantile com¬ 
ponents prepares the way for adult forms of pen ersion. Apan from 
this, sadism and masochism are well adapted to the discharge ofinfantile 
rivalry' and hatred. This brings us to the further generalisation that 
the conflict gixing rise to perversions is not exclusively sexual. Surprising 
as it may seem they sen e to conceal unconscious anxieties concerning 
the aggressive reactions stimulated either by the frustration of infantile 
se.xuahty or by the rivahy' and hatred aroused by the child's incestuous 
drives. The varieties of sadism and masochism can be classified in the 
usual way. Either they in^■ol^■e a directly sexual form of violence or a 
non-sexual form of aggression ends in sexual e.xcitement and orgasm, 
or again, a preluninaiy phase of sexual or non-sexual \iolence is 
followed by not sery- satisfactory attempts at normal intercourse. 
As has been indicated some forms are associated with the function 
of particular erotogenic zones., e.g. biting or anal laceration. The 
commonest varieties imolve the cutaneous zones. Actise and passive 
forms of flagellation are frequent, but every possible combination is 
to be found. In most instances the technique is influenced by svmbolic 
factors. The phallic significance of the beating instrument employed 
(stick, cane, whip, brush, etc.) is not hard to establish. Wrestling 
perversions are not uncommon, and indicate clearly the part played by 
unconscious rivalry and infantile theories of ‘sadistic intercourse’. 
Some forms of tying develop into either sadistic or masochistic prac¬ 
tices. An interesting group is constituted by these forms of slashing, 
cutting, defacing or soiling in which no conscious sexual gratification 
is experienced or sought. AU of which suggests that the relation between 
sexual and social violence is much closer than is ordinarily suspected. 

Finally it should be noted that perversions are not just unmodified 
infantile remainders due to arrested sexual development or to con¬ 
stitutional factors. Like neuroses they are the result of a psychic re¬ 
gression. Adult genital sexuahty is sacrificed because of active incest 
wishes that have remained in a state of taulty repression. The infantile 
(penerse) component singled out has the function of covering and 
gratifying (by pro.xy, as it were) the full incestuous demands of the 
unconscious. 

For a. number of rea-sons psycho-anul^lical understanding of per- 
versions is rather uneven. Naturally the frequency of certain forms of 
perversion has led to a concentration of energ>' on these to the com- 
paratis e neglect of rarer forms. Homosexuahty and exhibitionism, for 
example, constitute the largest proportion of sexual offences, and in¬ 
terestingly enough are the persersions that appear most frequently in 
the consulting ro'om. IncidentaUy the type of case that appears in coun 
differs in many respects from that coming to consultation. The former 
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may be sent for treatment under a probation order but is more difficult 
to treat than cases impelled to seek advice by their sense of guilt or 
inferiority. It is convenient, therefore, to outline in the first instance the 
mechanisms that determine the various forms of homosexuality. 


Homosexuality. This is by far the most advanced and organised form 
of sexual per\ersion. In many cases apart from the denial of hetero¬ 
sexual genital and reproductive function, the manifestations of homo¬ 
sexual love-feeling and the attidude to the love object cannot be dis¬ 
tinguished from those associated with normal heterosexual love. So 
much so that many descriptive psychologists regard it as a normal form 
of sexuality arising from constitutional pre-disposition. For the same 
reason they regard with disapproval or scepticism any attempt to treat 
homosexuality along psychological lines. The distinction between con¬ 
stitutional and endopsychic factors in homosexuality can be cft'ected 
satisfactorily only on the basis of psycho-analytical examination. It 
soon becomes evident that whatever the constitutional factors and 
however elaborate and sophisticated the love-manifestations, homo¬ 
sexuality represents a regression to an earlier stage of sexual develop¬ 
ment. It is in many respects closer to pure narcissism than any other 
form of object-choice. Indeed it is often described as lying half-way 
between narcissism and normal object-choice. 

So far, only a few of the main types have been exhaustively studied 
and classified. Like neuroses and psychoses the forms vary in accordance 
with infantile fixation. Some simple types of male homosexuality are 
the following. The love-object chosen is essentially a substitute for the 
self and is loved as the subject wished to be loved in the first instance 
by his mother and later by his father. So-called ‘active’ homosexuals 
frequently conform to this pattern. In ‘passive’ types on the other 
hand, the subject endeavours to satisfy his needs in the main bv an 
identification with the mother imago. At the same time he ousts'and 
revenges himself on the mother. His purpose now is to be loved bv and 
submit to the father. In both active and passive types the form of sexual 

components that were accen- 
tuat^ during the mfantUe period of family attachment. Oral inter¬ 
course, masturbation and anal (or intercrural) intercourse are common 
P^cularly oral forma there are, however. suU 
former Wish for a passive relation to a good mother (breast! In -ill 
cases the onginal ambivalence to the mother is a fundamental ffictor 
and according to the depth of this reaction a variety of Smnt e'r; 
of women are developed, the commonest being a conscious horl-^r o ' 

typettf“^^ A third common 

.s.cr.Tht-saccen.ua.et.hefactorSL'rrJlhha^^^ 
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sexual lo^■e object is then a substitute for the brother. Hatred and 
rivalry are denied and a mixed active-passive relation is substituted, 
frequentlv expressed through mutual masturbation. 

The psychic situation in female homosexuals is more complex. It is 
true that a number of types exist which, allowing for an appropriate 
alteration in gender, bear close resemblances to those described above. 
Homosexual attachments concealing an earlier sister rivalry, for 
example, are extremely common. In all cases, however, there are two 
complicatins factors to be taken into account, first, that the female 
passes through her neaative (mother) attachment before reaching the 
positive (father) Oedipus conflict (not after, as in the case of the boy), 
and, second, that her castration anxiety links up with deef^r phantasies 
of bodv-mutilation than in the case of the male. She believes Aat she 
has alreadv suffered castration and that she is bound to suffer still 
further injur,'. Penis dread is reinforced by earUer breast dread which 
in its turn was provoked by oral hate of the breast. Moreover, the girl 
has had stronger sadistic reactions against the mother s inside (babies 
and reproductive organs). .Ml this combines to increase anxiety 1^ 
her own internal organs should be damaged or destroyed Ths anxiety 
is denied in active tvpes, bv simultaneous identification with the mother 
„d „ ut ;S= more acrive parroer. A great deal of bos.rlrty a= nvalr, 
betrveerr men and rvoraen is based on these unconscious factors. 

0,kr rcr,m ofFenemon. In course of time it sviU no doubt be possible 
w establish a detailed etiology for each vanety ot perversion. So fer 
however only the most outstanding variations m perversion formaUon 
can be accounted for. On the whole senal differentia^n according to 

anxieties Deleng _ comparable to hystencal fixations, (2) 

which ev^n If the nr^il^-^^^^^^^ 

Svr^r^sSplt^- 

„.„h the precedes 

rf-de^Sirp-l^^f a^d displacem^^of incest wash« more 
accentuated than m homosexuality • influenced by 

the body to ■‘n'v'lcs of c « ^ „ the clothing 
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doves, stockings, underclothing, corsets, belts or bags. The nature of 
the fetish is easier to determine when it is associated \sith some degree 
of sexual intimacy with a real sexual object. But in many cases the 
fetishistic object is used a masturbator)' stimulus only. Collections 
of fetishes are often made and provide occasion for pclyletishi^tic 
orgies. In some cases waterproof garments or e\en piece-, ol v\ater- 
proof or blanket are used. In short there is almost no end to the c.x- 
ploitation of the unconscious mechanism of displacement. It is clear 
however that non-genital erotogenic zones influence the process of 
displacement by exercising a ‘pull’ on genital libido. The mackintosh 
fetishes in particular can be traced also to pre-genital fixations of an 
anal and urethral type. Displacement is further influenced by anxieties 
arising during early stages of reality development. During infancy 
anxieties concerning food are usually followed by anxieties regarding 
clothing and no doubt the libidinisation of clothing originally represents 
an attempt to overcome these primitive almost persecutory fears. 
Regarded from this point of view the fetish is seen to be the negative 
of a contamination phobia. 

Next to displacement, the factor of symbolism plays the most im¬ 
portant part in determining the nature of the fetish. As has been 
suggested fetishes are commonly bi-sexual, sy’mbolising both male and 
female genitalia. Pre-genital symbolism is also operative. Yet it is a 
well-established fact that the phallic symbolism of the fetish is the 
most significant element in the fetish. This gives a clue to the main 
etiological factor, namely an infantile obsession with the genitalia 
combined w'ith a horror of genital mutilation. This is stimulated by a 
particular type of infantile unconscious phantasy, \iz., that the female 
(mother’s) genitalia include a penis or that the father's penis exists within 
her body. This phantasy is universal but gathers unusual strength in 
individuals of an unconscious homosexual disposition. 

Displacement of sexual interest from body to clothes is also observed 
in transvestitism. The narcissistic and homosexual elements arc more 
obvious here. By dressing himself and usually masturbating in female 
clothing the male transvestitist dramatises himself as a ‘woman (sym¬ 
bolised by clothes), with a (real) penis’. By so doing he gratifies his 
unconscious homosexuality but denies his castration fears. For corres¬ 
ponding reasons the female transvestitist represents herself as a 
‘(real) woman possessing a penis (symbolised by male clothing)’. In 
both fetishism and transvestitism pregenital (anal and urethral) sexu¬ 
ality is emphasised, and in both cases there is regressive denial of cenital 
Oedipus wishes. 

Exhibitionism and viewing perversions are defences against similar 
incestuous anxieties, but the element of denial although in some respects 
more emphatic allows more outlet to unconscious phantasy, Obviously 
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the main infantile feature is the regressive gratification of infantile 
sexual display and curiosity respectively. On the other hand sexual 
relations with objects are materially restricted; physical contact is 
denied and the cycle is usually brought to end by spontaneous orgasm 
or by masturbation. Subdisision of these f>er\ersions can be effected 
in accordance with the sex of the object involved, and with the setting 
of the act. Many of these settings clearly indicate the infantile situations 
with which the infantile impulses were originally associated. Although 
most forms of exhibitionism and viewing are concerned with the genital 
organs, buttocks or breasts, in some cases the interest extends to the 
bodv as a whole. This displacement contains an additional element of 
genital denial and is found chiefly in persons with strong cutaneous 
erotism who have suffered excessive anxiety of body mutilation in 
infancv. In certain cases a close association of flagellation interests can 
be detected, and in others the influence of bisexual promiscuity is 
decisive: as when the exhibition takes place in view of a number of 


strangers of both sexes. 

The importance of sadistic penersions varies. Some of the milder 
forms correspond with obsessional formations and are only slightly 
deeper in fixation level. NNTien they are associated with coprophilic 
phantasies or coprophagic activities the fixation points may be regarded 
as deep. Some are simply defences covering phantasies of a paranoid 
type. Here again confirmatory evidence should be sought in the general 
character and disposition of the individual. The more serious varieties 
are usually associated with great emotional instability and attitudes or 
conduct of an anti-social type and are usually classified as psychopathic. 
Similarlv with masochistic perversions: some of them are due to simple 
infantile anxieties of a homosexual type. The unconscious guilt factor 
is usuallv more obv ious and on the whole these milder types correspond 
to severe obsessional formations. Others may mask a depressive system. 
In the latter case excessive infantile oral sadism is a predisposing 
factor; but in all cases anal, skin and muscle sexuahty comnbute to 
the formation in v arying degree. As in aU other penersions ^e amount 
of normal libido present varies, and provides some mdicauon of 
relative seventy of the condition. Love capacity is in most cases con¬ 
siderably depleted. 


3. Marit.al DimciLTiES 

Stnetiv speaking these are combinations of sexual and social 
cultiev the sociaf disorder i. however confined to the fainily 
J h^ marital p'rtner children and relations. Many people sua^eed 

mamagt or by allowing a previously satisfactoo’ reUuou to corue 
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grief. These are essentially abnormalities a deux. Both parties arc in 
an emotionally unbalanced state. Indeed, to begin with, this very factor 
appears to arouse a certain fascination leading to impulsive marriage. 
Obviously it is possible to classify marital disorders in a great number 
of ways. Practically every stage of infantile development can contribute 
either to the success or to the failure of marriage. Thus the development 
of infantile sexual instincts, the relationship to parents or to brothers 
and sisters, and the degree to which character has been influenced by 
early introjections and identifications are responsible for characteristic 
difficulties. And there are innumerable combinations of these factors 
each of which produces a more or less characteristic marital situation. 
For practical purposes however they can be grouped in one of the 
following ways: (a) disorders consequent on manifest sexual maladjust¬ 
ment; (b) disorders due to unconscious factors. The latter can then be 
sub-divided in a variety of ways of which the most important arc: - 
disorders consequent on faulty object-choice and difficulties due to 
unconscious homosexual organisation or to unconscious sexual 
antagonism. 

It is scarcely necessary to catalogue the manifest sexual maladjust¬ 
ments that give rise to marital difficulty. Either inhibition or perversion 
of sexual function may lead to the break-up of a marriage, partly 
because of the difficulty experienced by the inhibited or perverted 
individual in adjusting to normal married life and partly because of 
the effect of his or her psycho-sexual system on the marriage partner. 
The commonest cause of difficulty is that due to impotence or frigidity. 
In such cases the gravity of the situation can be roughly measured by 
the severity of the inhibition. Mild psycho-sexual difficulties are not 
hard to resolve and marital problems arising from them arc likely to 
disappear once the precipitating cause has been dealt with. 

Marital disorders due to unconscious causes usually manifest them¬ 
selves in the first instance in difficulties of domestic adjustment, but 
sooner or later they affect manifest psycho-sexual relation,^ and so lead 
to the formation of a vicious spiral. Types vary greatly in detail but 
shew many features in common. On the husband's side there may be a 
difficulty in attaining an adult male attitude to women, behind which 
hes a passive feminine disposition. These men are usually mother- 
fixated, but the attitude to the mother imago is nevertheless stronuly 
ambivalent. Potency varies considerably. Some are potent but get no 
pleasure in intercourse, others have uncertain potency combined with 
promiscuous and rather compulsive sexual drives. Others again are 
very weakly potent, irregular and infrequent in intercourse. In such 
instances the sexual and social techniques of marriage usually include 
a habit of disappointing the woman, or alternatively of inciting the 
woman to attack (nag) the man. 



262 


PSYCHO-ANALYSIS 


The reactions of wives also vary. They have frequently a strong 
homosexual fixation v.ith unconscious hostility to the male organ 
co\ering an equally strong ambivalent attitude to the father. Such 
cases are usually rather frigid. The frigidity combines hostihty to the 
father with an expression of hatred to the mother-imago whose genital 
functions are denied. In other instances there is no frigidity but a con¬ 
cealed (hysterical) fear of penis function, particularly of penetration. 
In the former tjpe the husband is treated as an inferior possession, 
subjected to criticism and subsequently neglected in favour of children 
who are nevertheless a constant source of an.\iety. 

The reciprocal relations of husband and wife are of especial interest. 
The foUowins are common instances. An obedient, passive type of 


man who is nevertheless potent marries a woman whose temperament 
is aesressively homosexual and who becomes increasingly dominating 
and possessive. He becomes more and more cowed but succeeds in 
discharging unobtrusively, an increasing amount of hostility to his 
w^ife. In extreme cases this becomes openly explosive and ends in 
strained relations or complete rupture. Again, women of a masochistic 
hysterical U'pe may marry- rather impotent and narcissistic men. 
They dread coitus and protect themselves against it, e.g. with vaginis¬ 
mus. The husband inclines to become increasingly cruel on a psychic 
level. Once such a woman has o^•ercome her difficulties she tends to 
welcome love-makina. at which stage her husband's inhibitions become 
a source of trouble. He is made to feel inadequate and she becomes 
increasingly discontented. Or, again, the Don Juan type mames a 
slightly frigid and unconsciously (active) homosexual w’oman. Ihe 
marriage remains successful until children are bom, when simid- 
taneously the man turns from the woman and the woman turns to 
the male children. Many of these cases are incurable. 

In yet another group of marital disorders, the mamage Bjeopardi^ 
by gross disturbances of mental funcUon on one or ^ 

classical case is that of delusional jealousy, where one partner accuses 
the other of repeated infidehty. Trivial incidents are magnified into 
grotesque disproportion and made the basis of sexual suspicion and 
Spioach GraduaUy both parties are reduced to a state ot miseo' wmch 
can only be brought to an end by dissolution 

inelv enough only a minority of such situations end in actual dissoiu 

tion a facf which throw s some fight on the ^ ‘ of 

of both parties. As might be inferred from the paranoidal t^ 

maction exhibited, the jealousy is due to 

difficulties. Pathologically jealous women ^ nscious 

active and dominating in type frequently marry men wath 

trends, whose passive disposition “aW=s thetnj "d^e 
aggressive suspicions to which they are constantly subjected. 
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pronounced cases it is sometimes difficult to arrive at an accim ' 
assessment of the situation, more particularly when the accuse p 
has before marriage endeavoured to offset his unconscious passi 
trends by promiscuous behaviour. In such cases the wife may react 
to his pre-marital infidelities as if they had occurred during the 


From the prognostic point of view, the severity of marital disorders 
can be gauged by the developmental level at which the disturbing 
factors develop. Unfortunately no e.xact information is available as to 
the incidence of these difficulties amongst so-called normal people, or, 
more accurately, amongst those who do not come to consultation. 
But although prognosis should always be guarded, it is desirable in 
the first instance to adopt a conservative policy. As has been suggested, 
the fact that a marriage is disordered does not imply that it will neces¬ 
sarily end in dissolution. Even in cases of complete impotence, the 
psychic relation of the couple may be strong enough to maintain an 
uneasy and nervous equilibrium. The main obstacle to successtul inter¬ 
vention is that whereas as a rule both parties require analytical treat¬ 
ment it is rare to find both ready to accept this view. Moreover, the 
unconscious gain from an unhappy marriage is difficult to eliminate. 

In this survey of psycho-se.xual disorders only those conditions 
have been considered which are likely to be met with in everyday 
practice. It is desirable, however, to have some understanding of psycho- 
sexual manifestations which are rarely met with in the consulting- 
room. In the nature of things it unlikely that an adult prostitute will 
voluntary seek advice on her condition; although nowadays it is not 
uncommon for adolescent girls who appear to be ‘larval’ prostitutes to 
be sent for treatment by Juvenile Courts. But such cases as have been 
analysed indicate clearly the importance of irregular sexual upbringing, 
of unconscious homosexuality and anal erotism and of unconscious 
sexual antagonism. Nevertheless the belief that prostitution is a ‘natural’ 
phenomenon due mostly to economic factors dies hard. Mental 
measurements of these types show clearly that the mental level of 
the prostitute is a low one, frequently bordering on deficiency. 

But although prostitution is mostly regarded from a social angle, 
a compulsive interest in prostitutes is a W'ell recognised pathological 
state. A by no means inconsiderable number of marriages arc ruined by 
this obsessional type of sexual interest. The husband for example, 
may find that he is impotent with his wife but capable of an aggressive 
potency with prostitutes. In such cases it is easy to observe that the 
dichotomy of erotic and idealistic elements of sexuality which is a 
normal feature of infantile sexuality has not been overcome at puberty. 
Taken early enough the condition is usually amenable to analytical 
treatment. 
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Chapier XV 

SOCIAL DIFFICULTIES 

Tlie mere fact that it is necessary to describe a croup of ps\cho- 
pathological conditions as 'social' disorders gi\es some idea cf the 
difficulties encountered in effecting pbvchiatric das^ificaiions. In the 
case of physical disease it is convenient to chbbify clinical conditions 
either in accordance with the organ or body system affected, or in terms 
ol the pathogenic agent, .And up to a point thib custom is followed abo 
in psychoanalytical medicine; psycho-pathological states can be and 
often are classified in structural terms, e.g. in accordance with the le\el 
of psychic structure affected (narcissistic neurobcs) or even in accordance 
with the mental organ or institution insohed (guilt-neuroses). But 
e.xcept in the case of ‘infectious diseases' it docb not occur to the phy¬ 
sician to classify organic disease in terms of its effect on environment. 
Although irritability is traditionally associated with disturbances of the 
liver, diseases of the liver are not nowadays classified under the heading 
of ‘irritability and quarrelsomeness at breakfast'. 

In psychological medicine the situation is otherwise. It is true that 
certain mental institutions are developed for the specific purpose of 
regulating the social contacts of the individual; and it is therefore quite 
legitimate to speak of disorders of these institutions; as, for example, 
when one describes hypertrophy or atrophy of the super-ego as a social 
disorder. But this is not the only factor responsible for the use of the 
label ‘social disorder’. As the term ‘dehnquency' or 'delinquent state', 
or, for the matter of that, the term ‘tantrum' clearly indicates there are 
certain social reactions which are singled out for diagnostic attention 
because, whether or not the individual exhibiting them regards them as 
normal, they are yet stigmatised by society or by the family as criminal 
or disordered. In other words, the factor of environmental reaction 
determines to some extent the isolation of a special group of mental 
disorders. 

In view of the confusion and overlapping caused by the use of this 
social criterion, it is desirable to preface the description ot social 
disorders by an outline of different standards of classification. Generally 
speaking psycho-analytical classifications are regulated by metapsycho- 
losical considerations. In particular structural and dynamic criteria are 
adopted to distinguish different disorders. Symptom-formation, for 
example, is a structural term and symptom-formations are further 
classified in accordance with their relation to the ego. Although the ego 
itself is not affected by the diseased process, the symptom-lormation 
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may in one case penetrate the structure of the ego and in another be 
isolated from or encapsulated by the ego. A hysterical phobia is more 
likely to operate in isolation than an obsessional ritual which may pene¬ 
trate deeply into or succeed in compressing the normal ego. 

Again the term ‘character disorder’ is a structural caption implying 
that the structure of the ego itself is the locus of disorder. Sexual 
disorders on the other hand are mostly classified in dynamic terms 
namely, in accordance with the source, aim or object of the instinctual 
energy concerned. Here we encounter one of the most obvious examples 
of confusion in classification. Exhibitionism and homosexuality are the 
commonest forms of sexual delinquency and therefore can be included 
amongst social disorders. Yet it would be absurd to consider them under 
any heading other than that of psycho-sexual disorder. 

It follows that in isolating social disorders, we must have regard to 
the determining factor in diagnosis; whether, for example, the dis¬ 
ordered functions of the ego are regarded as the most important element 
in the case, and the effect on social relations as secondary as (e.g. in 
obsessional and depressive character formations); or whether the effect 
on social relations is the primary criterion and the disorder of the ego 
is relegated to second place, (e.g., in anti-social characters). By this 
definition, of course, even transitional states such as alcoholism and 
drug addictions can be regarded as social disorders. These states are 
certainly due to ego-disorder as well as to sexual maldcvelopmcnt. Yet 
they have a marked effect on social relations, and are at times regarded 
by society as anti-social disorders, are indeed often treated as if they 
were delinquent states. From the point of view of etiology and develop¬ 
mental fixation, however, more would be lost than gained by including 
them in the category of social disorders. 

We are therefore reduced to a general definition of the term as 
follows: a social disorder is one in which the capacity of the indi\idual 
for harmonious adaptation to the various social settings in which he may 
find himself is, whether the individual is aware of it or not, interfered 
with either to the point at which his total mental function is prejudiced 
or to the point at which society is prepared to react to his behaviour with 
social or penal sanctions. Disturbances of harmonious adaptation to 
social conditions can then be sub-divided according to whether (a) ego- 
structure is affected as, e.g., in diseases of the super-ego, (b) the instincts 
are disordered, as, in sexual perv'ersions, (c) the economic function of 
the mind is disturbed, as when the exaggerated use of the unconscious 
mechanism of projection leads to a persistently hostile reaction in 
social contacts. 

Having accepted this provisional definition we can proceed to elimi¬ 
nate those social difficulties which are more satisfactorily dealt v, ith 
under other headings. These include social difficulties arising directly 
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from (a) psycho-neurotic symptoms, e.g. hysterical crises or obsessional 
inhibitions (b) disturbance of reality-proving, as, e.g. in the various 
psychoses (c) drug habits and addictions (d) psycho-sexual deviations 
and marital difficulties. We are then left with certain well-defined groups 
in which disturbance of social adaption is not only the main symptom 
but the main personal problem. There are five such groups; (a) social 
inhibitions, (b) character peculiarities, (c) mixed types combining 
characteristics of (a) and (b); (d) delinquent types (e) cases of psycho¬ 
pathy or social perversion. Of these groups the first three are isolated 
on purely endopsychic considerations; the isolation of the fourth and 
fifth groups is to a varying extent influenced by social considerations. 

Before considering these groups in detail it should be emphasised 
that from structural and functional as well as from d3mamic points of 
\iew there is a close resemblance and relation between abnormalities 
of social reaction and sexual difficulties. In both cases unconscious con¬ 
flict over infantile sexuality or aggression is denied, and in both cases 
the abnormalities are to a considerable extent accepted by the ego. 
But whereas in the case of sexual disorder a sexual factor is openly 
inhibited or exaggerated in order to conceal unconscious conflict, in 
the case of social disorders imconscious conflict over infantile sexuality 
and aggression is denied by displacement to non-sexual activities. The 
inhibitions or perversions aflect personal character and social relations 
to objects. The displacement is of course purely unconscious althou^ 
it is interesting to note that concentration on work or on various social 
activities is often recommended as a ‘cure’ for sexual difficultly. The 
fact that the ego tends to accept them, difierentiates both social and 
sexual difficulties from psycho-neurotic symptoms in which the dis¬ 
guised results of conflict are dissociated from and rejected^ by the 
reality ego. This acceptance also explains why social dysfunctions are 
more difficult to treat than the corresponding neurotic or psychotic 
symptoms. 


1. ScKHAL iNHrarnoNS. 

These can be sub-divided into inhibitions affecting mainly ffie 
capacities of the individual (e.g. lack of concentration or of worl^g 
and learning* capacity), and those affecting 
e.g- shyness, blushing, inferiority feeling. But this is a rather 
division. There is always a good deal of overlapping betwwn 
groups. Many social inhibitions correspond closely to mild anxiety or 
Jonv^rsion hysterias. Thus social shyness may be the «l"valen^ 
creutophobia (i.e. fear of blushing), of a function^ eczema or 
or of smeU and contamination phobias. Undue shyness is ^ com^ 
of unconscious anxiety, guilt and aversion, diffusely expressed through 
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personaUty reactions instead of being localised in the form of a phobia. 
It is sometimes difficult to distinguish between inhibiuons of an anxjci> 
Upe and those of an obsessional nature. Lack of concentration an 
inertia may be due to hyper-activity of unconscious phantasy (hysterica 
type) or it may be due to an over-expenditure of energy intended to 
hold unconscious sadistic phantasy in check (obsessional ^ 

obsessional inhibitions there are usuaUy other signs present which help 
to confirm the diagnosis, e.g. tendency to indecision, undue scrupu-^ 
losity, sensitiveness to dirt, food faddiness, irritability in situations ol 
social intimacy. Many forms of inertia and lack ot concentration are 
related to a deep inferiority reaction of a depressive nature. Some deep 
forms of social reserve are due to the existence of a paranoid type ol 
reaction and can be distinguished by the association of hypercritical 
and negativistic responses. In some cases the effect of exten>ise in¬ 
hibition on social adaptation is almost as profound as that ol a mild 
catatonia. In such instances a deep sadistic (guilt) factor can be pre¬ 
sumed. 

Inhibitions both of capacity and of social contact have, a^ has been 
suggested, a close connection with unconscious sexual dilTiculties. 
Retardation or inhibition of learning and play are trequently due to 
faulty repression of conflict over infantile sexual curiosity, the more 
so when the unconscious sexual theories adopted in childhood arc 
sadistic in type, e.g. involving the conception of sadistic coitus, impreg¬ 
nation and delivery'. Two other sexual factors should be noted. Un¬ 
conscious difficulties over homosexual longings in early childhood may 
give rise to extensive disturbance of adult social relations, for example, 
to the excessive diffidence in the company of persons of superior 
executive status. Again infantile sexual rivalry with the parent of the 
same sex may be responsible in adult life for undue timidity in 
relation to superiors. 

The specific unconscious components giving rise to the inhibition 
can frequently be surmised either from its localisation or from the 
symbolism of the activity inhibited. In types corresponding to hysteria 
and associated with conflict over infantile genital (incestuous) sexuality, 
the sexual symbolism is not difficult to translate, e.g. occupational 
cramps (piano-playing, typing, etc.) due to conflict over the incestuous 
phantasies associated with infantile masturbation. Activities sym¬ 
bolising coitus (shooting, motoring, driving, climbing ladders or 
heights) are often affected by this type of (anxiety) inhibition. In in¬ 
hibition of w'ork there is usually a strong masochistic (self-punishment) 
element present. By reason of this self-induced lack of working capacity 
the individual seriously damages his chances of living a normal life; he 
can for instance easily put himself in a situation w here he has a good 
economic reason for not undertaking marriage. This is a much more 
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passive manifestation of the masochistic urge than when the individual 
chooses an occupation detrimental to his interest. Moreover should 
the lack of earning capacity involve also dependants, an unconscious 
attitude of revengefulness towards the family may be suspected. Some 
pseudo-hysterical forms apart, the more widespread the inhibition, the 
deeper the fixation, and the stronger the unconscious component of 
sadism the more serious the prognosis. 

But these cruder forms do not exhaust the varieties of inhibition. 
There are some inhibited types presenting an appearance of normaUiy 
whose daily life is nevertheless a continuous series of inhibited reactions. 
In such cases even the most trisial social observance, e.g. shaking hands, 
meeting a stranger, conducting a conversation, walking across an open 
street, standing under a street lamp are unconsciously interpreted as 
occasions of danger. The inhibitions in such cases merely represent 
precautions intended to meet the unconscious (instinctual) danger 
(repressed wish) sjmboUsed by the social situation. As might be ex¬ 
pected many tyT)es of inhibition shew’ a tendency to vary at different 
periods of life. For this reason adolescent forms need not as a rule ^ve 
rise to serious misgising; whereas the development of inhibitions after 
middle-age is disquieting. 

2. Character Peccliarities. 


As distinct from inhibitions which are on the whole negative mani¬ 
festations and which may be associated with an otherwise normal 
character, there are more positive reactions (psychic and behaviouristic 
patterns) which more often than not produce social frictions or other¬ 
wise damage the indiNidual’s capacity for adaptation. These are called 
disordsrs of character, to distinguish them from symptom-lormations 
in which the character of the individual may not be affected quahta- 
tively. The varieties most easy to detect are those in which the mech¬ 
anisms involved closely correspond to those detected in the psycho¬ 
neuroses or psychoses. A true hysterical character exists although it 
frequently goes' undetected because it is taken to be an exaggeration 
of normal behaviour. WThere it is recognised it is usually wrongly 
labelled as true hysteria. Hysterical characters are not only over¬ 
sanguine and passionate in their social hkes and dislikes but in both 
socfal and sexual relations are exacting and a^andismg. To those 
who exist outside the orbit of these hkes and dishkes they can, however, 
exhibit a remarkable indifference and aloofness. They are generaUy 
extremely babyish in emotional contact and readily subject to lU^ions. 
Partly because of this tendency to illusion formation and partly because 
of their gift for fabrication, their daily fives appear to be fuU of extrava- 
crant incident which, however, usually ends in frustration and disappom 
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ment. And indeed it appears that they are capable of precipitating 
emotional responses in others, An element of infantile sado-masochism 
in their make-up is expressed and denied by a combination of masoch¬ 
istic over-solicitousness and querulous self-sacrifice which usually ends 
in alienating their social environment. In acute cases the hysterical 
character tends to dissociate himself temporarily from social contacts 
and may give a false impression of depersonalisation. 

The obsessional character groups include such conditons as lack of 
emotional feehng or response to real emotional situations, incapacity 
to make up the mind or to act decisively, aimless thinking, supcrstitious- 
ness, rigid formalism, wasting time on the minutiae of life, miserliness, 
etc. Such individuals tend to be disappointing to others and frequently 
get into hot water on that account. They may make good officials but 
lack enterprise and tend to give way to a masochistic defeatism. Also 
they do not readily fall in love. 

Slightly paranoid characters are easy to recognise although they 
seldom come to consultation. Believing the external world to be at 
fault, they feel that there is ‘nothing the matter’ with them. They are 
above all suspicions, critical and hostile, and these attitudes alone are 
sufllcient to produce a crop of social misfortunes. The clashes that 
ensue are repetitive and closely resemble each other. Usually they 
occur with persons of the same sex. Persons having difficulty in subli¬ 
mating unconscious homosexual drives are notoriously ‘difficult’ to 
get on with. They are either unduly reserved, or, like paranoid 
characters, use the mechanism of projection to rid themselves of inner 
self-depreciation, and in so doing become aggressive and quarrelsome. 
At first these reactions are associated with a few specific situations but 
gradually they affect most social contacts. 

Depressive characters are more inhibited than peculiar in a positive 
sense. Manic types with their sanguine and euphoric activities rarely 
come under observation unless their conduct ends in ‘crashes’. Some of 
the most intractable character formations belong to a masochistic 
group. Individuals of this type repeatedly manoeuvre themselves into 
self-injuring situations, e.g. losing their money or their employment, 
being ‘taken in’ by strangers and acquaintances or ‘let down’ by friends 
who appear to be chosen because of their readiness to ‘let’ others 
‘down’. Schizoid characters may present every known character 
peculiarity with the exception of hysterical traits. These peculiarities 
of conduct are due in the main to two factors, first, that the external 
world is very thinly invested with libido and second that the individual 
reacts to it on the basis of symbolic interpretation. This gives rise to 
an apparent indifference to external opinion and to phases of peculiar 
conduct, which nevertheless the individual is able to justify to his own 
satisfaction. Apart from this the schizoid character exhibits marked 
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signs of egocentricity. which is frequently described under the heading 
rmrcissisiic diaracter. The more cultured types have a marked predilec¬ 
tion for metaphysical speculations of a fruitless kind. Almost all of 
them tend to sexual inhibitions or persersions. When marital relations 
exist these are almost insariably unhappy. The etiological factors 
responsible for these various types are practically identical with those 
described for the corresponding neuroses or psychoses, (q.v.). 

3. Mixed Types 

By no means all or even a majorit> of character disorders can be 
classified under the above headings; nor are all character peculiarities 
true to tspe. Various combinations of social inhibition and character 
peculiarity' exist with or without signs of sexual inhibition or perversion. 
They can be classified in accordance with the ty'pe, the mechanisms 
employed or the depth of conflict. Some of these have already been 
descried (see Marital Difficulties). Many obsessional bachelors and 
agitated spinsters combine the most remarkable peculiarities of conduct 
with sexual habits of a midly perverted order, or alternatively with 
gross sexual inhibitions. A more intractable group is comprised of 
individuals who are threatened with the impotency of middle age or 
who have passed the c lim acteric. The former exhibit in addition to 
anxiety' symptoms a deterioration of capacity for work and for suitable 
sociafco'ntact: the latter combine regressions in personal habits with 
regressive character changes; they become infantile, peevish and more 
than a little paranoid in reaction. Nevertheless it would not be accurate 
to describe these mixed types of character disorder as psychopathic 
(see below); they are distinguished from psychopathic cases by their 
variability, the presence of inhibitory' mechanisms and the degree of 
relative adaptability present. 


As has been suggested, it would be absurd to represent the foregoing 
symptomatic types as fuUy representative of character disorders. They 
are singled out here because they present themselves from time to time 
in the consulting room. There are endless varieties of character pecul¬ 
iarity' which do not correspond to any particular neurosis; but most ot 
the individuals concerned are not aware of harbourmg any particular 
abnormality and naturally do not feel any necessity to s^k adv-ice. 
The task of classilying systematically these vaneties of character 
disorder has been strangely neglected. It is sufficient to say here ^ 
since character is moulded at every' stage of development, charactw 
changes are capable of classification in accordance vv'ith the ci^tomary 
psvcholoaical approaches. Naturally the structural approach i. the 
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mosl coDvenicnt. as svltness she endless varieties of character that 
depend on the structural changes brought about b) wiconsdoi^s 
mechanisms of introjection and identification. What is popularly 
described as ‘takine after’ the father (or mother) is a superficial mani¬ 
festation of such character development. And equally obviouhly it is 
possible for exaggerated introjections and identifications to cause 
difficulties in social adaptation. The feminine identifications of the man 
and the masculine identifications of the woman arc no doubt essential 
to normal social development, but when overemphasised they are 
frequent causes of friction and ineffective adaptation. Few persons 
sufferins in this wav recognise that their conduct is abnormal or capable 
of treatment. It would be'^beyond the scope of a general sur\ ey to detail 
the immense variety of character types associated with structural 
changes. It may however give some idea of their importance to say 
that a larse part of every analysis consists in scrutinising the identifi¬ 
cations and introjections on which the structure of the individual ego 


is founded. 

Similarly with the dynamic aspects of character-formation. It is not 
difficult to establish that the main phases of infantile sexuality ha\e 
a profound influence on character; and psycho-analysts have been at 
pains to distinguish oral, anal and genital forms of character-formation 
These formations normally vary in accordance with whether the 
original impulses have been adequately or inadequately gratified, and 
whether any conflict they may have aroused has given rise to accentua¬ 
tion or to inhibition of function. Thus, for example, a gratified oral 
type of individual is usually optimistic in attitude, or at least tranquil 
and self-assured, generous and altruistic. A frustrated oral type on the 
other hand is usually pessimistic in attitude, impatient, irritable, un¬ 
generous and egoistic in a demanding sort of way. Pathological ex¬ 
aggerations of oral character leading to social friction or inadequacy 
are obsen'ed in spendthrifts who exhaust their resources in foolish 
forms of giving, in misers, in oppressively demanding individuals and 
a number of other reactive types. Exaggerated oral types are usually 
envious, jealous and hasty in temper, given to violent crises of emotion. 
Those however who inhibit their oral reactions may conceal their 
passive longings with a reaction formation of independence, neither 
giving nor accepting help. 

The main features of the anal character, originally described by 
Freud, are orderliness, parsimony and obstinacy. Such individuals are 
self-willed, persistent, highly individualistic, and often pedantic. They 
may tend to parsimony or avarice, shew many reactions of a mildly 
obsessional type and are rather hypochondriacal in interest. Urethral 
character traits of impatience and ambition may complicate the picture. 
When strong anal or urethral fixations give rise to conflict, pathological 
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changes in social conduct are frequently observed. The irritable ana] 
type in particular has difficulty in concealing his sadistic reactions and 
frequently lands himself in situations of social friction. 

Genital character types have also been described. The positive 
(gratified) forms are, however, difficult to specify since satisfactory 
genital function usually promotes general efficiency in work and social 
relations. Such types are usually confident and self reliant rsithout being 
unduly aggressive. Reactive types of genital character are more easy 
to recognise. They occur in indi\iduals wffio suffer from unconscious 
anxieties of castration. En\'>' and inferiority feeling are common or 
contrariwise vanity, exaggerated pride and excessive dogmatism. In 
most cases there is a complicating factor of unconscious homosexual 
fixation. Probably more than any other libidinal factor unconscious 
homosexuality is responsible for friction in social relationships. 

Naturally many combinations of these character difficulties exist. 
Exaggerated urethral characteristics are usually superimposed on and 
aggravate oral character reactions. Oral characteristics are often difficult 
to distinguish from genital character reactions. In any case it should be 
remembered that e\'ery variety of libidinal character formation may 
be present in clinically ‘normal’ indi\iduals. Only exaggerated reactions 
should be regarded as pathological in type. Here again it is to be noted 
that although pathological characteristics may interfere seriously with 
social and individual adaptation, the persons concerned rarely regard 
themselves as ‘abnormal’. 

So too with the various divisions of character in terms of tempera¬ 
mental reaction, e.g. sanguine, depressed, choleric, changeable, fickle, 
etc. Pathological variations are easy to detect but are not regarded as 
disordered by the persons concerned. Only when other and more pain¬ 
ful s>mptoms are present is the sufferer likely to seek advice. In some 
cases a summation of characterological factors results in a condition 
of profound sclt-dissatisfation. This is a condition which frequently 
leads to the consulting room. The individual who feels he is ‘not 
making the best of himself’ frequently seeks advice, and although he 
may present few symptom-formations, there are usually present a 
number of character-disorders which acting in combination are res¬ 
ponsible for his condition. 

4. Delinquency anto Antisocial Conduct 

As has been said earlier, the chief difficulty in classifying deUnquent 
disorders lies in the fact that the diagnostic standards are strongly 
influenced by codes of ci\il and criminal law. Nevertheless it can be 
maintained that xiolcnt or persistent breaking of laws that are generally 
accepted by the community is in many cases a form of mental disorder. 
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Against this view two objections might be raised. It might be main¬ 
tained that infractions of the multitude of byc-laws and regulations 
that govern cverj'day civilian life are not necessarily a sign of abnor¬ 
mality; and there are no doubt many who would protest also that 
according to this view, the ardent reformer might find himself stigma¬ 
tised as a delinquent. The medical psychologist is, however, in no way 
daunted by these arguments. He is not concerned to maintain that 
cyclists who break lighting-up regulations are delinquents; nor is he 
immediately concerned with the constitutional status of the reformer, 
or, for the matter of that, of the revolutionary. His problem is a much 
more practical one. Amongst the common forms of delinquency arc 
various types of stealing, acts of unreasonable violence and se.xual 
aberrations; and the medical psychologist is able to demonstrate to 
his own satisfaction that many cases of pilfering, acts of violence and 
se.xual aberrations are amenable to psychological, social and sometimes 
organic treatment. 

At this point the counter-argument is usually advanced that stealing 
at least is merely the reaction of egocentric individuals to economic 
hardship; to w'hich the only satisfactory reply is to quote statistics 
based on a thorough mental and physical investigation of selected types 
of offender. Such investigations prove that in a great number of cases 
the causes of delinquency are quite otherwise. The fact is of course 
that the social labels of delinquency express the natural prejudice and 
disapproval to say nothing of the selTprotective urges of the com¬ 
munity, and are therefore unscientific in tendency. Before »e can 
proceed objectively with a mental investigation of antisocial disorders, 
the social diagnosis must be transmuted into a diagnosis in terms of in¬ 
dividual psychology. The law, for example, classifies acquisilisc crimes 
in a great number of formal groupings, e.g., pilfering, breaking and 
entering with intent to steal, burglary, etc., etc. But a moment’s con¬ 
sideration will shew that if we adopt a psychological approach these 
are capable of an entirely different classification in terms of, e.g. the 
nature of the object stolen, the person or persons from whom it is 
stolen, the technique of the theft, the nature of disposal (if any) of the 
stolen property. Thus, stealing can take place in the home, i.e, from 
parents or relations, or it can affect persons outside the immediate 
family, shops, railway companies, corporations and so forth. Similarly 
the nature and disposal of the stolen article varies. All of which 
indicates that the indisadual’s psychological relation to external ‘objects’ 
and to the possession of certain articles must be e.xamined before wc 
attach a final diagnostic label. The key to diagnostic accuracy lies in 
the discovery of motive, and motive cannot be ascertained without a 
thorough psychological examination. 

In the case of sexual aberrations that infringe the laws of decency or 
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involve prohibited sexual relations, there is no difficulty in establishing 
that the conditions in question are due to disorder of the sexual im¬ 
pulses traceable in the long run to developmental difficulties in infancy 
and childhood. These have been considered under the heading oi 
Sexual Penersion (q.v.) rather than of delinquency. It is a signficant 
fact, however, that social dehnquency is frequently associated with 
sexual inhibition and even more f^requently with sexual perversion. 

Following the same line of approach we can exclude from considera¬ 
tion cases in which permanent deterioration leading to delinquent 
behaviour is the direct result of organic disease, such, for example, 
as encephahtis lethargica, cerebral injury or tumour, toxaemias, 
glandular disorders etc.; provided always these conditions are not 
complicated by true psychogenic factors. It is of course essential that 
the existence of organic factors in deUnquent states should be ascer¬ 
tained and treated. But these varieties of deUquency do not come within 


the province of the medical psychologist. 

From the psychological point of view there are then four main types 
of dehnquency to be considered; the psycho-neurotic, the psjchotic 
or pre-psychotic states, mentally defective or borderhne defective types, 
and character abnormalities either transient, as in the case of pubertal^ 
maladjustment, or persisting, as in the case of psychopathic types. Ot 
these the psycho-neurotic and character groups are statisticaUy the 
most important. By comparison psychotic and defective types are 
much less common. Moreover, the latter can readily be detected using 


the customary' techniques of mental measurement. 

Strictly speaking the designation psycho-neurotic delinquency is a 
contradiction in terms. For the psycho-neurotic tends more to inhibition 
of his own capacities than to anti-social conduct. Nevenheless it is 
convenient to use the term fa) in cases where psycho-neurotic enses 
result in sporadic outbursts of dehnquent behaviour (,bi where the un¬ 
conscious mechanisms discovered correspond to those which usuaUv 
determine neurotic symptom-formation and (c) where there is a prevmus 
history' of neurotic crises and/or a number of significant neurotic symp¬ 
toms are present. No doubt it would be better to classify such cases in 
terms of the level of fixation or of ego organisation or again of the 
unconsciom mechamsms mainly responsible fort^ 
but until these levels and mechanisms have been ' 

determined, there is some adv antage to be gained by using more des 


Episode -hystericar delinquency leading to 
commoner than has been supposed, e.g. 
ink-slindnc, and a number of other offences agamst 
oersons The peculiar nature of some of these outbursts suggests 
fs iXd .hat the choico of objoc. is de^nmned ,o a larg. 
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extent by its unconscious symbolic value. The object damaged is un¬ 
consciously equated with significant persons or the organs of significant 
persons. In the commoner forms of impulsive pilfering, shop-lit ting and 
house-breaking, the factor of unconscious symbolic value also operates 
but is usually ^condary to an unconscious need for revenge as a rule 
directed at figures who have played a prominent part in bringing up the 
child, or in the case of adult delinquents of their substitutes. On the whole 
hysterical delinquency is a reaction against internal fear of loss of lose, 
combined with an unconscious impulse to obtain revenge tor neglect. 
It is significant that in most cases the upbringing is found to be of a 
loveless type and that traumatic emotional episodes in childhood are 
common. Indeed environment factors during childhood play an im¬ 
portant part in all forms of delinquency. 

It is convenient to describe here those impulsive acts of violence or 
injury that are associated with difficulties in pubertal development, in 
particular where an active pubertal phase develop^ prccocioudy in an 
otherwise rather unstable child. For although, strictly speaking these 
are transient forms of character disorder, they have many resemblances 
to hysterical forms of dehnqucncy. As a rule there is a history of early 
and traumatic observation of sexual activities together with an ob\ ious 
lack of sexual education. Such cases are readily amenable to psycho¬ 
logical handling. 

As might have been expected a great deal of compulsive delinquency 
is obsessional in type. Indeed but for the fact that compulsive delin¬ 
quency involves injury to the property or person of others and that it 
usually runs in cycles, the resemblance between obsessional acts of 
deliquency and the rituals of obsessional neurosis is extremely close. 
The classical case is that of so-called kleptomania where the delinquent 
behaviour is usually in contrast to the social background or upbringing 
of the individual and where the objects stolen or damaged are cither 
comparatively valueless or are not converted to the delinquents use. 
Actually closer investigation of many cases of obsessional stealing, 
whether these involve valuable or comparatively worthless objects 
proves that the objects stolen have a fetishistic value and arc often col¬ 
lected and preserved without use. But the majority of cases of obses¬ 
sional delinquency are not of this type. At first sight the theft does not 
seem to differ from ordinary stealing. A little investigation however 
shews that the delinquent actions follow states of emotional stress and 
are sometimes heralded by mild confusion. They also follow any situa¬ 
tion where the individual feels himself to be injured by external circum¬ 
stances or by authorities. The unconscious sexual organisation is of a 
pre-genital type and the sensitiveness to hurt indicates a strong oral- 
sadistic as well as anal-sadistic constitution. Whereas, however, the 
obsessional neurotic turns his unconscious sadism against himself,' the 
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compulsi\e delinquent, by attacking external objects, not only gratifies 
his sadism directly but courts or receives punishment by society. Un¬ 
conscious guilt-reactions are concealed by this system of externalised 
aggressiveness; the compulsi\ e dehnquent rarely experiences conscious 
guit and accepts punishment with an apparent fatalistic (actually 
masochistic) indifference. When the delinquency occurs in the absence 
of immediate sources of stress or injur)’, the recurrence of dehnquent 
acts gives the impression of a cychcal state. And indeed the underlying 
organisation is frequently depressive in type. 

By way of contrast the paranoid type of delinquent acts as if he were 
a judge of society which he attacks (punishes) for its alleged delinquency 
(i.e. unconsciously, its apparent refusal of love). The element of pro¬ 
jection has the same unconscious function as in pure paranoia. The 
least favourable ts-pes of delinquency are schizoid in type. Such in- 
disiduals are frequently vagrant in habit and their delinquencies tend 
to have a bizarre form, e.g., arson, hayrick burning, cattle maiming, etc. 
Psychotic dehnquencies are as a rule easy to diagnose, but pre-psychotic 
forms occurring in mid-adolescence often require examination at 
frequent intervds before a definite diagnosis can be amved at. 

As in the case of character disorders, classifications based on corres¬ 
pondence with psycho-neuroses and psychoses by no means exhaust 
the varieties of delinquency. In many instances the unconscious function 
of delinquency seems to be compensatory. With incre^ing expenence 
a great number of special types will no doubt be isolated, ^eady many 
chWeristic syndromes have been recorded. A typical example^ 
that form of compulshe delinquency obser\’ed m adole^nts ot a 
narcissistic type. They have a strong latent or 

disposition and consort with or are taken up by people of a supenor 
S polion. The delinquency usuaUy begins after this intimacy^ 
stronglv estabhshed; it is rationalised on the score of 
appearances, but the operative factor is an unconscious a^ence, 
to the patron-object which may find Mcanous satisfacUon in delmque 

acts. 

5. Psychopathy. 

iDcreasiBglv common use of the terms -psiehopathy- 

ctoctensucs in common but 

shoe-homed into more familiar psychiatric ' analysis of ego- 
foUow from this tiew that, v.hen mote lundamental analysis s 
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structure and emotional and behaviour deviation^ is affe^t^d. th', group 
will be stripped of many of its existing ramifications. 

On the other hand it cannot be questioned that the term has its 
that it covers a number of well-defined clinical entities and that tailing 
other labels, it is both convenient and necessary to employ it. It is 
desirable, however, to avoid confusion in its use and to limit its conno¬ 
tations to a practical (chnical) reference. And here it can be maintained 
v.it\x some justification that although psychopathy and social disorder 
are not co-ternunous the degree of abnormal social reaction usually 
present in psychopathy is a determining factor in its diagnosis. 

To repeat earlier formulations on the subject of classification, we can 
distinguish (a) symptom-formations (the psycho-neuroses) in sshich the 
ego (or the individual's normal character) is not disordered, although of 
course severely handicapped; (b) regressise states (the psychoses) in 
which the ego is definitely affected by the diseased process, i.e.. the 
character reactions are altered but along strictly psychotic lines; (c) 
transitional states (drug addiction group) in which the character is. as 
a rule, also disordered; (d) psycho-sexual abnormalities in whic'n the 
character may or may not be involved and (e) character disorders which 
may e.xist in the absence of either neurotic, psychotic, or psycho-sCxual 
abnormalities. Now it is to be observed about these character disorders, 
that they are readily divisable in ‘private’ and ‘social' varieties respec¬ 
tively. In the former case the brunt of the disorder is borne as it w ere 
privately by the ego; in the latter, social relations are so disturbed that 
it is reasonable to presume defect of those ego-institutions that are 
concerned with adaptation to environment. It is true that even private 
character difficulties, e.g. the obsessional character may adversely 
affect social relations; nevertheless like many symptom-formations they 
are not primarily social. 

Now it is interesting to note that if we eliminate types of disorder 
that are predominantly neurotic or psychotic, character changes that 
are not primarily ‘social’, and sexual disorders in wliich the normal 
character is not affected, we are left with a group of conditions that 
correspond closely to those originally described as moral insanity and 
moral imbecility and later termed psychopathic states. .According to 
Prichard’s account these are characterised by disorder of feeling, 
temper and habit, marked perversion or depravity of moral principles 
or actions and loss of diminution ot sell-control. Such persons are 
incapable of conducting themselves with decency or propriety, fall 
readily into states of anger and impulsive action, are eccentric and 
delinquent in conduct, practise singular and absurd habits and are 
unable to fit into the fabric of society. 

In course of time many other conditions were grafted on to this 
parent concept, and all sorts ot sub-divisions were effected, to sax 



278 


psycho-analysis 


nothins of numerous etiological formulae. Some of these were subse¬ 
quently dropped to be replaced by others; but few additions to the 
orieinal account were found necessary. The fact was stressed that the 
psychopath's sexual impulses are morbid and excessive, that the intel¬ 
lectual level may be either high or low, that the behaviouristic disorders 
are recurrent and episodic and that the individuals are egocentric, 
irritable and emotionally unstable. Then came divisions into active 
and passive types, aggressive and inadequate types, constitutional 
states and personality deviations, hysterical, obsessive, hypochondriacal, 
eccentric, suicidal, depressive, alcoholic, epileptic, paranoid, schizoid, 
and sexually pers erted sub-groups. The hysterical character for example 
was and stiU is regarded by some observers as psychopathic in nature 
and certainly the true psychopath does exhibit love of prestige and lime- 
Ught which he gratifies on the shallowest of grounds. Nevertheless the 
hysterical character is much better understood as a selectis’c character 
deviation having a strictly hmited range and a specific etiology. 

The truth is that many of these comphcations in classification are 
due to lack of information as to underlying structure and dynamics. 
The ‘inadequate’ psychopaths are on the whole better accounted for 
under other headings and it seems justifiable to relegate psychopat s 
whose main symptoms can be explained in terms ofneurotic or psychotic 
mechanisms to the standard psychiatric groupings. For example although 
the schizoid psychopath can be distinguished from other schizoids, it is 
more appropriate to consider both conditions as character vanations 
exhibitins schizophrenic mechanisms. And the same can be said ot 
suicidal, epileptic and other types. By so 

are brought into greater rehef. And in fact it is undeniable that persons 
showin2''simultaneously instabihty and perversion 
of the emotions and of the instincts which have persisted from cMdhood 
and are refractory to ordinary influence not only constitute a high 
proportion of delinquent cases but a not 

rile ordinary' population. Certainly their incapacity to orchna^ 

conditions of hfe gives them a prominent place amongst the soa 

"^Tbener understanding of the early environment factors coiidu^ 
to psychopathy has been gained through study of transient psychopathc 
reactions observ ed amongst evacuated children in vvartim^But d 
not exclude either constitutional or endopsychrc faclon. Th 
“m obsened in deUnquen, psychopaths is a cle- " « “ » 
disorder of the eeo in particular of the super-e^^o i • the 
characteristic feature. The frequency 

same direction. But there are also J negativistic 

which together with the bhnd and impuLive „ra conditions, 

and acquisitive instincts distingmsh psychopathy from othe 
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One of the simplest factors which nevertheless clouds aU di^ussion of 
moral and c rimin al responsibility is that, although the mteUectum 
faculties of the psychopath are usually unimpaired, rational thoupt 
has no time value for him. The psychopath who absconds with the club 
funds knows perfectly well what he is doing and what the consequences 
will be. But the knowledge is of no use to him. He cannot see more 
tha n thir ty minutes ahead. Nor can he value in retrospect; so that when 
he is finally apprehended, he has no more guilt than would an observer 
of the delinquency. When he is ‘punished’ he is just as indignant or 
‘injured’ as would be an innocent onlooker wrongly convicted. 
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Chapter XVI 

PSYCHO-ANALYSIS OF CHILDREN 


It was ine\’itable that in course of time practising psycho-analysts 
should begin to specialise in different branches of their science and not 
at all surprising that the first of these special branches should be the 
psycho-analysis of children. Although Freud’s original discoveries were 
made on the strength of analysis of adults, the burden of these dis¬ 
coveries was that the root causes of mental disorder could be traced to 
factors operative during infantile phases of development. Indeed it was 
one of the most remarkable of Freud’s achievements, that he was able 
to give an amazingly accurate outline of the mental development of 
children, as it were, at second hand. Very few direct observations of 
children were utilised, and the first ‘analysis’ of a five year old child 
(the famous case of ‘Little Hans’) was conducted by Freud through the 
agency of the parents who acted as go-betweens. 

This state of affairs was soon remedied. At first psycho-analytic 


of* childrcii W3.s conducted less for therapeutic ressons tii3.n 
to corroborate the findings already arrived at by adult analysis. But 
soon the pressure of parental need led to the application of analytical 
therapy to the mental disorders of childhood. The clmcal and technical 
difficulties encountered during the process were ultimately responsible 
for the creation of a special branch of child-analysis. For although it 
is true to say that the mental structure of a six year old child does not 
differ materially from that of the average grown-up, the mental function 
of younger children differs as much from adult function as psychotic 
beha>iour differs from normal behaviour. Indeed there is something to 
be said for the view that ‘normal’ phases of infantile development ^r 
a functional resemblance to the psychotic and neurotic manifestations 
observed in adult life. This is borne out by the fact that both the p^- 
chotic and the neurotic symptoms of adult life depend on a regresstm 
to infantUe modes of reaction. This correspondence cannot, however, be 
pushed too far. In the clinical sense a child has a sense of reality that is 
just as adequate to its conditions of existence as the reality sense of a 
normal adult is adequate to his conditions. - . 

As analytic technique came to be applied to still younger 
the main difficulty encountered was however, one of conmum^ti^ 
Strictly speaking it is incorrect to talk of psychoanalysing child^ 
^^o^Sions are fulfilled; first, that the child evm«« so^ 
appreciation of the relations between itself and *"^®**^^^*^ 
obrects, and, second, that it has sufficient command of language 
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understand simple talk about these relations. Another difficulty lay 
in the fact that a young child cannot be expected to submit its mind to 
the discipline of ‘free association’ on which the whole of adult analysis 
is based, (see Section HI: The Nature of Psycho-Analysis). This major 
difficulty was overcome by the simple expedient of making child s play 
function as a form of free association. This play can be eked out, 
according to the age of the child, by a varying amount of verbal com¬ 
munication and provides sufficient material for direct analytical inter¬ 
pretation. The age at which adult forms of analytic communication are 
preferred by the child varies widely. Some children can associate in 
quite an adult fashion from about seven years onwards, others, particu¬ 
larly infantile types, prefer ‘playing’ up to the age of puberty. Beyond 
that period play technique is essential only in the cases of arrested de¬ 
velopment. 

Developmental Aspects. Reverting to the clinical aspects of child 
analysis: it is obvious that success in diagnosis and prognosis to say 
nothing of psycho-analytic treatment of children, depends on a 
thorough understanding of the various stages of mental development 
through which the child passes, and this in turn involves a clear ap¬ 
preciation of differences in what might be called the idiom of mental 
expression in the child and the adult respectively. 

A general outline of the child’s mental development has been given 
in the theoretical part of this book (Section I) and it is unnecessary to 
repeat that outline here. It is desirable, however, to single out those 
aspects of infantile function that facilitate clinical diagnosis, or, in other 
w'ords, that enable the observer to distinguish between normal and dis¬ 
ordered funtion in childhood. These aspects can be conveniently sub¬ 
divided under the following heads (1) instinctual vicissitudes (2) 
emotional vicissitudes (3) motor activities and physiological functions 
(4) sensory perceptions and awareness of emotions (5) relations to 
external objects (6) thinking and speech functions (7) development of 
conscience and social feeling. 

In estimating the instinctual aspects of infantile development it is 
essential to distinguish between unconscious and conscious factors. 
In the diagnostic sense unconscious factors can only be inferred from 
various behaviouristic observations, whereas conscious factors can be 
directly assessed. When making these observations it is important to 
note the interplay of psycho-sexual and reactive (or aggressive) factors 
respectively. As far as unconscious factors are concerned, the main 
difficulty is to distinguish between signs of fixation, of regression and of 
progression at the various stages of instinctual primacy, and this in turn 
involves some estimate of the relative degree of frustration and grati¬ 
fication experienced by the child. This again is influenced by consti- 
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tutional disposition. Generally speaking it is true that excessive frus¬ 
tration and excessive gratification give rise to fixation. But the existence of 
fixation cannot be determined clinically until it is clear either that the in¬ 
fant is unduly slow in advancing to the next stage of its development, by 
which time it is possible to speak of pathological retardation or regress¬ 
ion, or that it has made a too hasty advance to its next stage of develop¬ 
ment. a condition that can be described as pathological progression. 

Accurate assessment of conscious factors, i.e., the actual amount of 
srratification afforded psycho-sexual and aggressive instincts also de¬ 
pends on the recognition of certain norms of function for each stage. 
And the assessment of these norms is to some extent influenced by the 
preconceptions and sometimes the prejudices of even the most skilled 
or trained obsener. Thus varying opinions exist as to the amount of 
wetting, soiling, masturbation, sexual play with other children or degree 
of seduction by adults that can be regarded as abnormal or pathogenic. 
Similarly the amount of actual aggression and destructiveness that can 
be regarded as ‘healthy' varies according to the bias of the obsen-er. 
But ir is safe to say that most estimates err on the side of alarmism. 
Moreover, the fact of constitutional variation and sensithity makes it 
almost impossible to lay down any flat ruling on these matters. When 
in doubt the physician is well-advised to settle the problem by reference 
to the total function of the child, a procedure which more often than not 
prevents vulgar errors in diagnosis and prognosis. In other words, to 
recomise and correctlv assess abnormal instinctual vicissitudes it is 
necessary’ to take into account all the other developmental factors, 
emotional, conceptual, and behaviouristic. 

In infancv and earlv childhood as in the later stages of fife, emotional 
ricissitudes^TC the most important indications of both normal and 
disordered function. Since however the infant is not capable of des¬ 
cribing its feeUngs objectively it is aU the more imporUnt for the 
phvsician to interpret any affective expressions that may be marufebted. 
This process of interpretation is unfortunately subject to many sources 
of error of which the most pernicious is to read adult expenences o 
feeUns into the reactions of the child. Many far fetched li^*«es 
reaardina infantile life have been based on such misrMdmgs_ Otao^b 
thi main characteristics of infantUe Ufe arc (a) immedmcy 
needs and (b) rapidity of response to frustration. Hence the Srst con 
cem of the obsemer should be to observe the balance of 
and (rmralion, not only during waking periods >>“ “““"“S ^ 
earliest stages it is not strictly correct to speak of the happiness or u 
Tap^of the infant; but a balance of f 
faction is certainly an indication of successful eve p 
satisfied child ivffl'almost inevitably develop into an unhappy _ 
The niost certain indication of infantile frustration is anmly. All 
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children exhibit anxiety reactions. Many of them indeed exhibit a degree 
of fearfulness which, were it observed in an adult, would be diagnosed 
as an acute hvsteria or a paranoidal state. Infantile anxiety reaction^ 
can be of a ‘free floating' type, readily bordering on panic: or they can 
be fixed to specific objects and situations. These early forms ot fixed 
anxiety can conveniently, though not quite accurately, be regarded as 
phobias. The earhest fears are associated with noises or other strong 
sensory stimuli, with darkness or with being deserted (actually or 
apparently) by protecting objects. In the earliest stages, however, in¬ 
stinctual objects are not clearly defined; nor are their functions under¬ 
stood by the infant who reacts to them as pleasure, or, as the case may he, 
pain-signals. As the infant’s knowledge of the external world increases, 
infantile fears secure a much wider range of displacement to a great 
variety of inanimate objects, animals, strangers, etc. 

It is a plausible assumption that early anxieties when fused with 
emotions of dissatisfaction and associated with separation from in¬ 
stinctual objects are the basis of what is later recognised as depressive 
feeling, but it is inaccurate to speak of depression before object relations 
are consistently organised. In any case it is likely that feelings of de¬ 
tachment and of uncertainty as to its existence, are more frequently 
experienced by the infant than is depressive affect. Marked lack oj 
affective display, in particular absence of signs of pleasure under con¬ 
ditions that normally e.xcite positive affective responses, are extremely 
significant, either of regressive mental tendencies or of mental defect. 
Early manifestations of‘pleasure’ or ‘pain’ are thus valuable indications 
of emotional tendencies; e.g., crowing and laughing can be usefully 
contrasted w'ith whimpering and screaming. Later forms of anxiety are 
associated with uncertainty in motor response and are fundamentally 
obsessional in type. 

From the point of view of diagnosis the most significant groups of 
infantile reaction are those expressed in motor and other bodily activities 
or associated with the exercise of bodily functions. For clinical purposes 
motor reactions can be subdivided into active and passive types. Rest¬ 
lessness, for example, can be contrasted with an apathetic motor re¬ 
sponse, precociousness in co-ordination with incoordination (or 
clumsiness) of movement. Thus the motor manifestations of anxiety 
can be either active or passive in type. Excess or diminution of curiosity 
are hkewise significant, and are associated respectively with aclixe or 
inhibited play-activities. Needless to say the dates of onset of sitting- 
up, crawhng, and walking are of considerable diagnostic significance. 
Psychological disturbances of locomotion are extremely common and 
take a variety of forms. Motor disturbances due directly to anxiety 
should be distinguished on the one hand from those due to the intensity 
of the infant s hbidinal interest and on the other from exaggerations 
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or inhibitions caused by ibc infant's agjrcssuve impulses. The mutcuiar 
system is pre-eminently adapted to the discharge of aggreuton at la 
grasping, scratching, biting, kicking, screaming, tearing objects to 
pieces or throwing them away. 

Disturbance of or variation in the exercise of phystoioficai fwtciiomt 
are also of the utmost significance. Eating distuiisanccs and intestiaal 
upset arc naturally the commonest forms of organic disorder in infancy 
and childhood, but they arc also the commonest forms of psycho* 
somatic disorder (q.v.). In addition to which there are many exagger¬ 
ations and inhibitions of bodily function whKh indicate emotional 
disturbance due cither to frustration or aggression. Excessive appetite, 
refusal of food, vomiting, persistence of wetting and soiling, conato- 
pation, colic and diarrhoea arc typical illustrations of early psycho¬ 
logical difficulties. 

Observation of motor activities should alw'ays be supplemented by 
investigation of the sensory functions of the infant. Here again dis¬ 
tinction can be effected between psychological manifestations assoc ^ted 
respectively with exaggeration or inhibition of function. Ks has be«i 
pointed out curiosity can manifest itself in a number of motor (oral and 
tactile) activities; but it can likewise be expressed through increase w 
decrease of sensory function in particular of the olfactory, visual and 
auditory systems. Disturbance of these functions is the more important 
in that the early forms of word formation and later of conceptual 
thinking, depend for the most part on visual and auditory impressicms 
laid dow n in memory traces. Consequently any inhibition of the pro¬ 
cesses of speech should be carefully noted. As a rule early indic^oos 
of speech disorder can be detected in the form of inhibition of uughing. 


As has been pointed out the process of object formation wiuch follows 
the stage of primary narcissism and of primary idcntmcauon i» a 
gradual one and is influenced by a great numbCT of fartors 
pleasure-pain experiences, motor and sensory acuvitics the 
of different forms of component sexuality and of early cunosrty a^ 
aggressiveness. But it is at aU times gov'emed by 

first to maintain positive (friendly) contact with the instinrtual ob^ 

that contribute to the gratification of infantile ^ 1 ^. 

avoid disturbing these relations by negative (hostile) rcactio®^^ 

ever the earUest objects of the infant's instincts are organ 

thrbreast in feeding, and as the earUest [““'“o'’* 

parents are primarily physiological, the earhest psychological 

Sth obfects are -miarf-. Gratification and frustration am 

Tr^d cS associated. Fortunately this state of affairs is frequeny 

interrupted bv the prolonged regressions to primary 

ing rSeep. Hence the earliest reUtions to objects are char^iten-d by 


CLINICAL PSYCHO-ANALYSIS 

what mieht be called an ‘appropriate instability’. In other words in- 
stabihty 'in early object relations is not necessanly a pathological or 
even regrettable state of affairs. Once object relations are more per- 
manenUy estabhshed the reaction known as ambivalence begins to be 
organised and at this point its importance as a pathogenic agent is more 
easily recognised. 

It follows therefore that the earhest forms of disturbed object re¬ 
lationship are to be found during the exercise of nutritional and other 
bodily functions. This is very obvious in the case of sucking, weaning 
and other eating difi&culties, also in the reactions to whichever ex¬ 
cretory disciphnes may be imposed. As the processes of inhibition 
grow, however, manifestations of ambivalence to objects are much 
more indirect and can only be inferred from, e.g., inhibitions of response 
to objects and various forms of turning away or turning in (intro¬ 
version of hbido). Aggressive attitudes can also be detected most rcadil> 
in the development of‘free’ play, a fact which has an interesting bearing 
on the tendency of adults to ‘organise’ child’s play, thereby inhibiting 
the free expression of aggression. When in course of time recognition ot 
both parental objects is fully estabhshed the more traumatic phases of 
ambivalence are gradually mastered, since the child is able to distribute 
its hbido and aggression more effectively from one parent to the other. 

Once this phase of object formation has been reached anxiety is 
partly transmuted into guilt and new forms of protection against 
emotional conflict are made available. Hence the date of onset and 
strength of conscience formation are of considerable chnical significance. 
The earhest forms of social anxiety displayed by the child difl'er from 
the social anxieties of the adult, in that they precede true guilt for¬ 
mation, whereas the social anxieties of adults are largely influenced by 
pre-existing unconscious guUt which by a process of projection is felt as 
disapproval from without. Obviously a balanced development of super¬ 
ego nuclei together with a satisfactory organisation of the various com¬ 
ponents of unconscious conscience is a prerequisite of normal develop¬ 
ment. Retardation or absence of development of some components of 
the super-ego and excessive or precocious growth of certain super-ego 
nuclei is certain to give rise to mental disorder both in childhood and in 
later hfe. In childhood these disorders take the form either of inhibition 
of normal hbidinal and a gg ressive activities or of compulsive sexual 
and/or anti-social conduct. Excessive resort to social anxiety as a means 
of controlling instinctual tension is a sign that the growth of internal 
(conscience) reactions is already unsatisfactory. And the same may be 
said of over-frequent tantrums or phases of compulsive infantile 
masturbation. 

In this outline of developmental aspects attention has so far been 
directed to the earliest embryonic phases of mental development w hich 
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are brought to a close from about the age of two years. They have been 
emphasised because they are the most difficult to assess and because 
this early period is responsible for a pre-disposition to mental disorder. A 
great deal of what is called constitutional disposition (a phylogenetic 
factor) is actually ontogenetic in nature, occurring however at a stage 
when clinical manifestations are very difficult to interpret and are 
therefore liable to be overlooked by the casual or unoriented observer. 
Later stages of child development are characterised by the organisation 
of previously isolated inhibitions under the direction of the super-ego. 
At a still later stage the ego succeeds in effecting these inhibitions as a 
matter of course. They become ingrained as ego habits or character 
traits. These fixed ego-formations can be easily observed from the age of 
three onwards. They multiply rapidly as the period of latency approaches. 
This is only natural since the appearance ot latency marks the aban¬ 
donment of the final infantile stage of parental attachment -the Oedipus 


situation. 

No chnical assessment of developmental factors in childhood can be 
regarded as satisfactory which does not distinguish between true endo- 
psychic factors and environmental influences. In the earlier intantile 
phases, environmental tactors tend to be neglected even by otherwise 
experienced psycho-analysts. Those who attribute precocious mental 
capacities to the suckhng appear to neglect the logical conclusion 
arising from their hypothesis, namely, that if the child is so precocious, 
environmental factors must exert a greater reality influence than has 
been supposed. In general the tendency of most observ-ers is to 
rec^ard environmental factors occurring in early infancy as having a 
mainly physiological effect, hence the stress on regular feeds, discipUned 
hygiene and the like. The fact is however, that emotional security is 
more important than an orderly physiological time-iable. An emotional 
hurt may be more traumatic even than a beating, certainly more dis¬ 
ruptive than an illness or accident. Many children are regarded as 
having been ‘happily brought up’ in a ‘good’ famffy atmosphere, and 
indeed themselves maintain in later life that they had a good upbnngmg 
and a happy childhood, who in fact have suffered from traumatic sUtes 
of tension, ambivalence and insecunty.The only satistactory way,ffiem- 
fore, of estimating environmental factors is to read them m t^ms of then 
psycholodcal and mainly emotional effect on the child and to ch^k 
ihL by reference to the child’s existing emotional reactions and con¬ 
duct A ‘well brought up’ child who exhibits precocious rohibition or 
ami-social charactcnsucs is either suffenng from senous 
disorder or bad (psychological) emironmental 
such cases can be anived at only by a meticulous assessment of kn 

env ironmental conditions - weaning, sleeping ^^^cffil^en, 

phnes, parental interference or obstruction, the birth of nval children, 
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the amount of direct parental security afforded, the severity or rigidity 
of moral, ethical and other behaviouristic codes enforced, disturbance ot 
the family setting by separation, divorce or by continued Inction 
between the parents. It should be remembered that most parent'., 
despite their solicitude for their child’s welfare, are loathe to recognise 
that their mode of upbringing may have resulted in the emotional 
starv ation of their offspring. The smaller infants being unable to speak 
very clearly are not in a position to correct the parental assessment ot 
upbringing. Many analysts fall into the error of thinking that the 
difficulties^^of childhood are never due to parental ignorance, stupidity 
or hostility. This error is due partly to emotional bias and partly to 
simple lack of imagination. 

The Normal Child. It is clear from these developmental considerations 
that diagnosis of mental disorder in childhood calls for much finer 
discrimination than does diagnosis ot adult disorders. This is due le^s 
to the fact that the infant is unable to co-operate eflectively during 
psychological examination than to difficulty in establisliing hard and 
fast norms of function for the various stages ot childhood. It is quite 
impossible to apply adult standards of normality to the child. For al¬ 
though there are many and close resemblances between some of the 
psychological symptoms observed in children and some adult psycho- 
pathological states, the conditions under which such childhood symp¬ 
toms appear vary as regards both internal stress and environmental 
influence. Moreover the symptom-formations and character disturb¬ 
ances of the adult act as the main channels of discharge of pathogenic 
energies. In the case of infants and children this clement of canalisation 
though present is much less obvious. Almost every function can become 
the playground of psychological disturbances. The evcr>day physio¬ 
logical functions of the child, its motor and sensory activities and its 
early forms of play, phantasy and reality adaptation are much more 
grossly interferred with by mental stress than are similar activities in the 
adult. For this very reason some of the old Victorian standards of 
child-normahty, although based on non-psychological considerations, 
have acquired a degree of psychological validity. It used to be thought 
that if a child slept peacetully, had a normal appetite and digestion, 
walked and talked at the appointed time, was robustly destructive and 
reasonably curious, it could be regarded as normal. 

This matter-of-fact assessment is not very wide of the mark. But it 
does not take into account that what is normal tor one child may be 
abnormal for another. Precocity or avidity in learning may in one case 
be a sign of healthy development - in another it may be a sign of anxiety. 
On the other hand it is undeniable that ‘symptoms’ occur in perfectly 
normal children and must be estimated according to the particular case. 
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Anxiety reactions, eating disturbances, difficulties in dressing, fear of 
being left alone, of darkness, of animals, of noise, ovcrscnsiiiveness, 
depression, difficulties over excretory functions, bed-wetting, soiling, 
disgust, overcleanlincss, a number of idiosyncracics of behaviour and 
inhibitions of thought and awareness are to be found in most children, 
and must be to some extent discounted when arriving at a diagnosis of 
clinical disorder. Perhaps it would be better to say that they should not 
be assessed in isolation and must be correlated with the child s general 
attitude and character and the degree of emotional stress under which it 
lives. In short the child psychologist is constantly faced with diagnostic 
dilemmas. On the one hand he must avoid the danger of overlooking 
or minimising symptoms of child-neuroses or child-psychoses; and on 
the other he must refrain from being alarmist about symptoms which, 
with proper understanding and ensironmental handUng, would div 


appear in course of development. 

A similar difficulty arises in the case of psycho-sexual manifestations 
during childhood. As has been pointed out the general tendency of 
parents, child minders and doctors is to regard such manifestations as 
disquieting if not alarming. This valuation is apphed in particular to 
infantile masturbation, scatological orgies, exhibitionism, sexual curi¬ 
osity and minor scenes of sexual seduction by contemporaries. In 
passing it is to be noted that a history of ‘passive sexual seduction 
cannot always be taken at face value since many children with passise 
and masochistic sexual aims succeed in exciting other more 
children to seduce them. Difficulty in estabUshing normal stand^ of 
psychosexual activity is increased by the factor of parental 
as the result of which normal manifestations may be unduly inhibited 
or alternatively converted into compulsive symptoms. ^ to 

assume, however, that throughout the vanous stages of child develop 
ment but particularly in the earUer narcissisuc stages, when autoerotum 
is a natural pleasure, gratification of the ^^^ous component of in^ 
sexuality is a healthy manifestation. It is in fact hmited only by ^ 
standards imposed by parents. Apart from this, normal 
in childhood varies widely in quantity, quahty and range. ^ . 

of abnormaUty can be arrived at only or 

activity are immediately foUow ed by reactions of an^ety, depr^ion w 
a^eSiveness, or when the total function of the child is observed to be 

disturbed. 


CLASSmCATION OF DISORDERS. 

Owiog partly to the immaturity of mental organisation 
STrapUl viLitudes of 

festations of mental disorder during the first five years are eitreme. 
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‘fluid’. Symptom-fonnations begin to manifest a classical outline only 
during the latency period. Early symptoms are also more closcly 
associated with disturbances of functional development. A symptom- 
formation may, for example, give place to an inhibition of function ; or 
an inhibition may disappear to be followed by a symptom-formation. 
Again, disturbances of psycho-sexual development may be replaced by 
disturbances of non-sexual function. And vice-versa. Despite this dovc- 
taihng and variability, it is convenient to classify the mental disorders 
of childhood in two main groups (1) disturbances of function and de¬ 
velopment and (2) symptom-formations w'hich in some respects resemble 
the psycho-pathological states observed in adults. 

Disturbances of Function and Development can be sub-divided in a 
variety of ways, e.g., in accordance w'ith the body or mental svilem 
involved or again in accordance with the main instincts concerned. 
They can also be grouped in accordance with the nature ol the dys¬ 
function, whether, for example, it constitutes an inhibition, exagger¬ 
ation or regression; or, again, an undue retardation of or over-rapid 
advance in development. Accurate diagnosis depends on a close 
acquaintance with the various stages of development and with the 
functions normally exercised at each stage, i.e., with the motor, sensory, 
affective and ideational activities appropriate to each period. E:ich sign 
of disorder must be assessed in relation to the total function of the mind. 
There are also certain aspects of total function which must be separately 
investigated. The most important of these are the capacities to endure 
stress, to master anxiety, to make fresh adaptations to new' or stres%ful 
conditions, to establish new object relations and to assess external 
reality {Reality-proving). The disorders of function most commonly 
observed are those affecting sleep, eating, digestion, excretion, loco¬ 
motion, co-ordination, speech, thought, phantasy, concerted action and 
emotional expression; or, to summarise these in terms of dvnamic 
function, disorders of the self-preservative, psycho-sexual and aggress¬ 
ive systems. Exaggerations and regressions of function are compar¬ 
atively easy to detect but inhibitions and retardations can be readily 
overlooked the more so w'hen solicitous parents offset the child’s re¬ 
tarded capacity by increased help and attention. Perhaps the most 
significant sign of disordered development is lack of capacity for easy 
contact with parents, with other children and with new or strange objects. 
This incapacity can be described either as a defect of object-formation 
or, in social terms, as lack of adaptability. It is responsible for varying 
degrees of shrinking or turning away (aversion) from objects. Inhibition 
of play activities is also a useful sign of disorder. Excessive display of 
aggression and compulsive autoerotic activities are also diagnostic 
counters. Tantrums follow'ed by withdrawal of contact, and frequent 
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masturbation followed by generalised anxiety are the best examples. 
The main source of difficulty in diagnosis is the existence of varying 
degrees of mental defect. As a rule defective children exhibit a general 
diminution in function, whereas psychological inhibitions or exagger¬ 
ations tend to be selective. Where no indications of defect exist but the 
spread of disordered function is extensive, incipient psychopathy or 
larval psychosis may be suspected. Incidentally a history of disordered 
infantile function as distinct from infantile sjTnptom-formation helps 
to distinguish the psycho-somatic disorders of adult hfe from conversion 
hysterias. 

Symptom-Formations. The symptom-formations of childhood though 
more labile than those obsers'ed in adult hfe are just as clearly differ¬ 
entiated. They can be divided into infantile neuroses, psychoses, psycho- 
sexual inhibitions and perversions, social (familial) inhibitions and 
anti-social or asocial conduct. They are usually preceded by some of 
the functional disorders described above. They are distinguished from 
functional disorders by the existence of weU-defined characteristics of 
iymptom-fonnation, i.e., introversion, reactivation of earlier ffxations, 
faulty repression, return of the repressed and compromise formations 
(see Symptom-Formation). It is therefore inaccurate to speak of true 
ss-mptom-formation until the repression barrier has been estabhshed, 
the pre-conscious system has been organised, a progressive series of 
object relations has been passed through and a super-ego system has 
been stabUsed. For this reason the most characteristic infantile symptom- 
formations are not obserx'ed until the age-period of three to five years. 
Earher formations do exist but are difficult to distinguish from 
functional disorders. 

Psycho-Neuroses. This obsenation appUes particularly to infantile 
neuroses. It is always difficult to distinguish between a true conversion 
hysteria and a psycho-somatic disturbance of function. Eating disturb¬ 
ances arid intestinal upset are common in both groups. In earlier stages 
their significance varies; they may indicate the existence of deep 
anxieties of a ‘persecutory’ type; or they may be somatic e.xpressions of 
a temporal^' frustration-anxiety. Intestinal disturbances of neurotic 
origin begin to appear in the second and third years and by the foi^ 
to the fifth year true conversion phenomena affecting eating, digestion, 
excretion and a number of other bodily systems can be readily diagnosed. 

As has been pointed out, all children exhibit anxiety reactiom either 
of a ‘free floating’ type or fixed to specific objects and situations 
(jjrimary phobiac reactions}. Many early somatic disturbances are 
simply expressions of free floating an.xiety. Earlier forms of incontin¬ 
ence, sweating, \ omiting, respiratory congestions and skin eruptions 
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are of this type. Once primaiy' fixed anxiety begins to be organised and 
to concentrate on one specific object or situation, the presence of true 
phobia-formation may be suspected. Anxiety states are usually mixed, 
e.g., phobias are commonly associated with night-terrors. Phobias are 
more easy to detect when the child begins to pass from its excretory 
phase of organisation to the infantile genital phase. They represent 
fear of loss of love or of injury' at the hands of the parents. These fears 
are then displaced to the phobiac object. The true sources of the fear 
however remain disguised, viz., ideas of genital injury, castration, 
mutilation or destruction of the organs of infantile sexuality as a 
punishment for infantile sexual desires and'or masturbatory activities 
This fear is increased by the child's frustration anxiety, which gives rise 
to sadistic attitudes towards the parents. These attitudes are then dealt 
with by projection on to the parents who thereby appear to be more 
dangerous to the child. The next step is the displacement of anxietv to 
non-parental objects or situations of desertion - the dark, beins alone, 
strangers, animals, etc. The reactions to inanimate objects are animistic 
in type, i.e., the child behaves as if they were alive and potentially 
hostile. Nevertheless the phobiac reaction is activated by libidinal 
tensions. 


Between the phase of primary- phobiac reaction and the phase when 
true hysterical phobias occur, i.e., in the period between two and four 
years of age, it is usuaUy possible to detect an obsessional phase. It is 
open to question whether obsessional reactions observed at this period 
are of exactly the same nature as the obsessional svmptoms of an adult 
neurosis. But at least it can be maintained with certainty that this ob¬ 
sessional phase determines the quality of the regressions that later 
contnbute charactenstic features to an adult neurosis. It is expressed 
in nt^stic and compulsive behaviour, e.g., bedwetting (though this 
^n also appear as a hysterical manifestation), habits, spasms or tics 
h^dbanging, nafi-biting, nose boring, touching ceremonials and 
cleanliness compulsions. Many habits commonly regarded as signs of 
nau^tiness belong to this obsessional phase, e.g., difficuUTes in 
dressing or undressing, washing, going to the lavatorv, eating at table 
going for walks etc. Rapid alternation of activ ity and passititv in iL: 
mnnH^f ^ obsessional significance. Some rapid alternations in 

and ? feehng good’ to 'feehng bad’ are also obsessional in nature 
and are often mistaken for cyclothymic reactions. 

thm of inhibmms is difficull to determine Mans of 

ttem are functional in nature but uhen they are esareerat d , nd 
toected to one or two specific activities thev Ly be rS-d as oh 

lohibitiLsof play oro t 

inteUectual faculties, particularly of curiosity, belonc to thiraro 
Draerenuation from pre-psychotic irdiibitions is no? eiv 
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Psychoses. Perhaps the most difficult and responsible task with which 
the child-psychologist is confronted is the recognition of psychotic re¬ 
actions in childhood. In the psychoses of adult life it is possible to arrive 
at a reasonably accurate diagnosis by estimating the degree of disturbance 
of reality sense. But this diagnostic sign is of little value in childhood. 
Although normal children have at all stages of development a reality 
sense which is perfectly adequate for the conditions in which they find 
themselves, they indulge more in regressise behaviour (whether pleasur¬ 
able or painful) than do adults. Quite gross interference with reality- 
sense may be either masked or disregarded as normal fluctuations in 
adaptation to environment. Moreover it is at all times difficult to 
determine whether the abnormal reactions of children are due to dis¬ 
turbances of functional development, to psycho-neurotic mechanisms 
or to a psychotic disposition. Accuracy in diagnosis must therefore 
depend on a summation of factors. 

The history of the first eighteen months is all important in such cases. 
In particular signs of incapacity to endure stress are significant. Persis¬ 
tent disturbances of sleep, excessive anxiety-reactions, profound dis¬ 


turbances of body function, especially of nutritional processes, marked 
incapacity to pay attention to external objects, violent muscular crises 
of the tantrum type or persistent inertia occurring in the first two years 
of life are extremely suggestive. The nature of primary^ phobiac reactions 
should be carefully studied. Violent concentration of anxiety on a 
number of familiar objects, particularly if the actions interfere with 
normal functions, are signs that the infant is psychologically 'ill'. An 
exasserated sensitivity to dirt on the skin, il not induced by parental 
faddffiess, is significant. The sery- greatest attention should be paid to 
the nature of its emotional reactions to parents or nurses. Incapacity 
for rapport and transference is pathognomonic. Sexual activity is 
usually precocious and compulsive. Diminution of an existing capacity' 
for emotional enjoyment, which is in any case abnormaUy low in 
psychotic children, is a danger signal. Morbid inhibitions or outbursu 
of violence can also be observ'ed following any delay in gratification. 


e.e., delay in feeding or difficulties in sw'allowing. 

^Differential diagnosis between psychotic and neurotic types of child 
reaction is difficult, all the more so if some degree of backwardness is 
present. Nevertheless there are some forms of anxiety which both 
quantitatively and qualitatively suggest a psychotic reaction of a perse¬ 
cutory tyme. The same is true of the infant inertias which correspond 
to the depressive reactions of the adult. It is, however, difficult to is- 
tinguish depressive from schizoid reactions except where cyclothymi 
typ'es of behaviour are present. Some early psychotic reactions are 

wrongly diagnosed as psychopathic. inHirnted 

Psvcho-Se.xual Inhibitions and Perversions. Il has already been indicateo 
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that dependable norms of sexual function have not yet been established. 
Standards of excessive or inhibited activity must therefore be established 
for each case, having due regard to the total function of the child and 
the presence or absence of other signs of abnormality. The main source 
of error in diagnosis is to regard any form of infantile sexuality apart 
from genital activity as perserled and absence of activity as normal. 
The infant's sexuality being polymorphous and being contributed from 
various sexual zones is not in itself perverted, and can only become so 
when a defensive regression is made from a later to an earliercomponent. 
Thus when a child that has given clear indication of having arrived at 
the genital phase of organisation, takes to anal masturbation, or soiling 
and smearing, it is a fair presumption that he is exploiting the same 
defensive mechanism that brings about adult perversion-formation. 
Similarly a regression from sexual interest in objects to an exaggerated 
form of genital masturbation indicates conflict over genital incestuous 
impulse. A good deal of overt sexual activity displayed from the second 
year onward is already compulsive and ritualistic and is often accom¬ 
panied by manifestly ritualistic habits, skin picking, body rocking and 
the hke. At a later stage it may give place to inhibitions of non-sexual 
functions and capacities e.g. slowing down of play activities or retar¬ 
dation of intellectual faculties. 

Social Difficulties. Like the social difficulties of adult life the social 
disorders of childhood can be divided into inhibitions and ‘perversions’ 
of social function. Although present from the age of two onwards, they 
are not usually recognised until the fourth year when opportunities 
for social contact rapidly increase. Social inhibitions are mostly of the 
anxiety type, resulting at first in various forms of shyness and shrinking 
and later in an incapacity to learn. The more obsessional types are 
expressed in rituahstic habit and are usually accompanied by sharp 
aversions to intimacy both in the family and without. Inhibition of 
famihal contact is usually a sign of more serious disorders. 

Anti-social reactions although not officiaUy recognised as delinquent 
conduct until the statutory age is reached are common from the age 
0 three. Tantrums of a destructive type, compulsive acts of violence 
M early forms of stealing either from the home or at kindergarten are 
requent. As with the later forms of classified delinquency they can be 
divided into the usual groups; neurotic, psychotic, characterological 
and defective. Just as normal inhibitions are a feature of development 

11 j onwards, so delinquent conduct becomes more 

Clearly defined as the child nears the latency period. Patholoeical lying 
(pseudologia phantastica) makes its appearance at this stage but is 
mere y an exaggeration of earlier preoccupations with phantasy and 
ay-dream. It is essentiaUy an obsessional reaction but is also a defence 
against frustration anxietv. 
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Latency Manifestations. The conditions described above are found 
during the infantile-familial period of development which ends as a 
rule at the age of five years. It remains to indicate briefly the influence 
on mental disorders of the latency period which extends from five to 
the onset of puberty. Naturally, increased inhibition of primitive im¬ 
pulse is the rule; but it operates more constantly through the mech¬ 
anisms of character-formation. The first consequence of this increased 
inhibition is that the various functional disorders of infancy tend to 
disappear. Such symptoms as remain are drawn into the orbit of true 
‘symptom-formation*. Neuroses take on a more classical form and 
cannot be distinguished from those occurring in adult Ufe. Hysterias, 
however, tend to recede in latency. Obsessional formations on the other 
hand may become more acute particularly in the immediate pre-pubertal 
phase. Psychotic tendencies are more or less masked by character 
pecuharities. During infancy it is difflcult to distinguish between a 
potential psychopath and a potential psychotic but in latency psycho¬ 
pathic tendencies can be recognised in more or less adult form. Juvenile 
dehnquency falls into mainly hysterical, obsessional and psychopathic 
forms. These should however be distinguished from outbursts of 
dehnquent behaviour due to pubertal anxieties. 

Evaluation of Child-Disorders. Etiologically regarded most of the 
exaggerations or abnormal inhibitions of function that feature so 
prominently in childhood can be related to unconscious phantasies of 
a sexual or aggressis e type which induce anxiety or guilt, but, particu¬ 
larly in early childhood, the influence of environmental factors in 
bringing out these difficulties is much greater than in adult life. Avoid¬ 
able frustrations, psychological mishandhng, moral bullying, puiush- 
ment, rigid parental inhibition and interference tend to set up a vicious 
circle. The child normally projects its own hosiihties into external 
objects and mishandling not only confirms its worst unconscious sus¬ 
picions but increases its anxiety-readiness. Children can, however, 
withstand a good deal of maltreatment, and masochistic types with 
early suf>er-ego formations may even appear to thrive on it, although 
to judge from the difficulties they encounter in later Ufe the appearance 

is often deceptive. . 

Accurate evaluation of the psychological symptoms of childhood is 
of importance for prognosis. And obviously it is of inestimabk va ue 
to parents if the physician is able to indicate in advance what difficulties 
their child mav have to encounter during later development. Ihree 
main possibiUties exist; (a) the symptom may persist into adult hie,^ 
when aversion to certain foods, intellectual inhibition or ear o 
dark remain unaltered, (b) it may appear to diminish but in fact undergo 
displacement, as when difficulties in food intake are replaced by docilit¬ 
ies in intellectual apprehension, (c) it may disappear as a symp om 
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reappear as a characterological or behaviour disorder. .A.part from 
this the existence of an infantile neurosis is a prerequisite of the develop¬ 
ment of an adult neurosis. Even if infantile disorder should disappear 
spontaneously, the utmost care should be taken to avoid situations of 
psychological stress in later childhood and to choose the most appro¬ 
priate emironmental setting both educational and social. 
Recommendations for Treatment. It follows from these considerations 
that there can be no hard and fast rules regarding recommendation of 
treatment. Cases may present an almost identical s>mptom-piciure yet 
require quite distinct measures of treatment. The factors to be taken 
into account in making any recommendation are (a) the constitutional 
predisposition of the child, in particular its sensitiveness to frustration 
and emotional stress, (b) the nature of the disorder and. (c) the amount 
of strain imposed on the child by environmental conditions and up¬ 
bringing. It should be remembered that \t hile on the one hand the mind 
of the average child is able to resolve unaided a considerable amount 
of conflict, it may on the other hand break down under the strain of later 
and apparently less important emotional situations. Even so, the 'last 
straw’ causing a breakdown may not take effect until after a lapse of 
time. Many latency disorders are in the nature of postponed reactions 
to earlier strains. 

The bearing of this on treatment is obvious. Cases where environ¬ 
mental factors appear to have determined the breakdown should be 
treated by appropriate alteration of the environment. Environmental 
therapy is also indicated where functional disturbances are due to 
immediate anxieties or hostilities. Symptoms sometimes disappear 
after the child is reassured about the normal exercise of masturbation. 
Many obsessional reactions disappear when an over strict disciplinary 
ritual of cleanliness is modified by the parents. Inertia and infantile 
depression can frequently be corrected by more adequate display of 
parental lo\e and interest. 

The indications for child analysis do not differ ver>' much from those 
which apply to the analysis of adults (see Section III). There are however 
two schools of child analysis. One holds that ow ing to the immaturity 
of the child and the fact that its mind is in process of development a 
preliminarj- stage of ego-education is necessary for successful analvsis. 
the other maintains that no essential modification in the technique of 
child analysis is called for, apart of course, from the use of play associa¬ 
tion with young children. These diS^erences reflect different valuations 
of the factor of transference in small children. Certainly modifications 
in the apphcation of standard techniques are called for in the case of 
children. Indeed they are just as unavoidable as in the case of adult 
psychotics and psychopaths. But they need not insolve systematic 
measures of analytical pedagogy. The analyst who sticks to a rigid 
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technique in the analysis of children is courting failure: and as a 
rule the child solves the dilemma by shaping the analysis to his own 
ends. As in the case of adult analysis it is easy for the patient to circum¬ 
vent the analyst by abandoning symptoms for the time being. Should a 
recommendation of child analysis be decided upon the sooner it is 
carried out the better. Early analysis may save the child from more 
disastrous breakdown at a later period. Nevertheless analysis should 
not be recommended as a matter of routine. Indications for treatment 


should be strictly adhered to. As the mostly unsatisfactory results of 
‘prophylactic’ analyses (i.e,, analysis of children whose parents are 
interested in psycho-analysis) clearly shew, diagnosis is not enough. 
The case must not only need treatment but be suitable for treatment. 
In doubtful cases these points can be determined by carrying out a 
probationary or observation analysis for a week or two. The physician 
may, however, decide that the parent rather than the child requires 
analysis. And no doubt in many cases much better results would be 
obtained by analysing the parents rather than the child. But that appliw 
only where environmental mishandling is the main cause for the child s 
illness. Should the parents refuse to foHow psychological advi<^ and 
persist in mishandling the child, the physician is placed in an awkward 
ddemma. The condition of the child may caU for an extensive period 
of withdrawal from home life. But unless a suitable foster-f^y is 
available, removal from home might simply be out of the frymg pan 
into the fire. Moreover it is almost always true that even a bad family 
is better than a ‘good’ institution. In such cases 

do better than evoke the assistance of a trained cMd psycholo^st, 
having first of all taken the precaution of findmg out Aat the speciahst 
does not have any fads of his own on the matter of child-upbnngmg. 
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Chapter XVn 

A. Psychological Examination 


To conduct a successful psychological examination five principal 
qualifications are necessary: first, the capacity to make easy and sym¬ 
pathetic contact with individuals in a state of mental suffering or mal¬ 
function; second, a good understanding of the various groups of 
psychological disorder and of their comparative significance as in¬ 
dicators of unconscious conflict; third, familiarity with the outlines of 
the ‘normal’ personality and with the various sub-divisions of ‘normal’ 
character; fourth, the ability to estimate the total mental function of 
any given individual; and, fifth, the capacity to assess the patient’s 
state of rapport with his familiars. 

Some of these qualifications depend on the natural aptitude of the 
examiner, which may be either enhanced or inhibited by his uncon¬ 
scious reactions to mental conflict. Left to their own devices most 
practitioners tend to approach organic disorders more sympathetically 
than they do mental disorders, which in fact often arouse in them a 
degree of impatience or irritation. When this is the case it is unlikely 
that the observer will be able to assess either the total mental function 
of the patient or his capacity for rapport. These estimates are often 
made intuitively; and sound intuitions cannot be formed in a state of 
prejudice or disapproval. It would be wrong, however, to suggest tha t 
some degree of empathy cannot be acquired through experience. Even 
highly trained medical psychologists may find themselves at home with 
some forms of disorder and out of tune or sympathy with others; and 
although this handicap can best be overcome by a thorough analysis of 
their subjective bias, it can be mitigated through increasing experience 
and arduous study. In any case the most gifted intuitive cannot diagnose 
successfully without clinical orientation. 

From the clinical point of view the physician should be familiar 
with the main classifications of neuroses, psychoses, sexual inhibitions 
and perversions, and should be able to estimate rapidly their depth, 
spread and chronicity. He should also have in parallel series classifica¬ 
tions of domestic, marital, social and occupational difficulties, so that, 
for example, he can assess roughly what variety of social difficulty or 
^ud perversion corresponds with any given neurosis or psychosis. 
This mvolves a fairly extensive acquaintance with a variety of so-called 
norms of function or behaviour. Needless to say these diagnostic assets 
o not of themselves enable the examiner to form an accurate prog¬ 
nosis. Many patients who present classical symptoms of psycho- 
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neurosis may nevertheless succeed in maintaininp, at some cost it is 
a reasonably effective adaptation to life. This is due to the fact 
that a psychic symptom is to a certain extent an attempt at spontaneous 
cure of unconscious conflict. As a matter of interest the general prac¬ 
titioner sees more of these ‘compensating neuroses” than any specialist. 

Although in course of time each examiner develops methods of 
approach that are consonant w’ith his individual character and tempera¬ 
ment, it is both convenient and desirable to keep to the same general 
line of approach. In this connection it is well to remember that the 
primary aim of the examination is to find out what is wrong with the 
patient. Many observers, carried away by the desire to resolve psycho- 
neurotic problems in a single interview, tend to seize on the more 
obvious symptoms present and arrive at a diagnosis without any regard 
to the personality of the sufferer. Others are unduly concerned to apply 
within the diagnostic interview' techniques that might be more suitable 
to a therapeutic approach. Thus they will insist on using methods of 
free association. Others again, biased by their hospital training, are 
inclined to fall back on the formal psychiatric technique of diagnosis, 
whereby the patient has hardly entered the room before his faculties 
of memory, orientation and reality-testing are subjected to a meticulous 
and often ridiculous examination. No doubt such procedures afford 
some information regarding the presence or absence of malfunction, 
but they do so at the cost of alienating the patient. 

The physician's first concern should be to let the patient tell his story 
in his own way. By so doing he w'ill acquire considerable information 
regarding the nature of the immediate problem and the character 
of his patient. He w'ill in fact secure some of the advantages of free 
association without in any way alarming the narrator by the employ¬ 
ment of technical devices. Some idea of the relative importance of the 
patient’s symptoms can be gained; his spontaneous, though often in¬ 
accurate, account of their incidence and his, usually defensive, ex¬ 
planation of their origin can be assessed. Naturally, it is necessary to 
be on the outlook for both inaccuracies and omissions, all the more 
so that these are forms of unconscious protection. But these points can 
be checked later: in the first instance it is desirable not to interrupt the 
narrative. Using this method certain general characteristics can us^Uy 
be detected: e.g. the halting and spasmodic account of his condition 
given by the anxiety hysteric, the endless circumlocutions and quahfi- 
cations of the obsessional type, the despondent and guilt-ridden be¬ 
haviour of the depressive, the negativism of the paranoid character, 
and the shallow emotion^ expression of the schizoid personality. A 
dependable diagnosis cannot, however, be arrived at merely by encourag¬ 
ing the patient to speak freely about his diflaculties, and, in obsessional 
cases in particular such a course would certainly end in diagnosuc 
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Stalemate. .A.s a general rule not more than one half of the time a\'ailable 
should be devoted to obtaining a spontaneous account. 

The methods used to check the patient's own story or to amplify it 
in a systematic way depend on the case. In the long run a skeletal out¬ 
line of the patient's life is necessary for accurate diagnosis. This can 
be obtained either by working backwards from the statement of current 
difficulties, tracing each item to its earliest remembered or reported 
manifestations in childhood, or, starting in a more systematic way, 
by inquiring about difficulties in childhood and gradually arriving at 
the existing ss'mptom picture or social state. For example, examining 
the histoiy' of anxiety or of phobia-formation one can commence by 
enquiring about night terrors in infancy, fear of the dark, etc. Having 
investigated a representatise group of these manifestations one can 
trace their modification down to such sophisticated adult forms as 
social anxiety or stage fright. Similarly with conversion phenomena, 
with obsessions, compulsive rituals, or superstitions, with depressive, 
paranoid or schizophrenic reactions. In short, one can take the classical 
sjinptoms of the chief psycho-neuroses and psychoses, and estimate the 
total svrnptom picture at different phases of development. Examination 
of the symptom-picture is a ‘shorthand' method of investigation. 
Nevertheless, provided the results are duly corrected for what might 
be called a normal amount of abnormality, it gives a rough idea of the 
seriousness of the case. It is even more useful in indicating the directions 
in which further enquiries should be made. 

The alternative method of investigation whereby the onset of exist¬ 
ing sjmptoms is ascertained, and, working backwards, the dates of 
earlier breakdowns is established, has nevertheless some advantages. 
It enables the examiner to establish the existence of precipitating 
factors and, by correlating these factors with the sex erity of the symp¬ 
toms, to estimate the patient s capacity to withstand psxchic stress. 
Should the developmental method of investigation have been followed. 
It is necessarx’ to estimate separately these'” precipitating factors and 
reactions to stress. Indeed these factors should be kept in mind through¬ 
out the xvhole e.xamination. 

No psychological e.xamination is complete that does not include an 
inxestigation ot the patient’s psycho-sexual and social history. .More¬ 
over, it is essential to examine the negative (aggressixe) as well as the 
positive (libidinal) aspects of both sexual and social contacts. When, 
as is sometimes the case xvith sensitive individuals, an exhaustive 
examnation is contra-indicated, preliminarx' assessment of symptoms 
enables the physician to be sparing in inquirx’ xviihout missing essential 
inxestigation ot psychosexual development extends in a 
number of directions. The nature of overt sexual e.xperiences (either 
autoerotic or xvith external objects) can be ascertained. The sexual 
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compulsions of early infancy and childhood together with any histor>’ 
of acti^•e or passive seductions should be assessed. The development of 
pubertal manifestations should be followed, also the form and nature 
of adult relations whether natural, inhibited or perverted. It will be 
found that this investigation shades naturally into examination of 
affectionate or friendly relations with objects at all stages. A parallel 
examination should be made of hostile impulses or suspicions occurring 
from infancy onwards. Special attention should also be paid to the exist¬ 
ence of ambivalence in social or sexual relations, e.g. to a mixture of 
unconscious sadism with love drives, or to periodic manifestations of 
anti-social reactions and conduct. All this enables the physician to 
assess the strength of general social relations, both friendly and hostile. 

Once this general assessment has been made the way is open to deal 
with the more ticklish investigation of family history and relations. In 


the first place the methods of upbringing followed by the parents, foster- 
parents or nurses, their systems of discipline, codes of behaviour, and 
ts^pes of psychological reaction should be investigated. The degree of 
harmony between'^the parents is a point of some importance. In the 
second place the patient’s reactions, both friendly and hostile, to his 
parents should be established. The reaction to siblings should abo be 
investigated. Ages of the various members of the family should be 
carefully ascertained, and the age gap between elder and younger 
brothers or sisters noted. Here again the factors of traumaUc reaction 
and capacity to endure emotional stress, e.g., rivalry', hostility should 
be assessed.’ All these familial investigations should be supplemented 
by inquiries as to school hfe both in childhood and adolescence. 

To complete the investigation of predisposing factors, the histoiy' of 
the patient’s general health and of any organic disorders from which 
he mav have suffered should be ascertained. These are of important 
from the point of view not only of predisposition to psycho-somatic 
disorder, but, particularly in the case of early infantile dise^es or 
operations, of the patient's emotional set and attitude to the family^ 
It mav be assumed that the practitioner has already made a thorough 
physical examination. This precaution is indispensable in cases whem 
disordered manifestations are somatic in type and 
distincuished from organic symptoms. Moreover, should the case 
ultimately be sent to a psychological consultant, a prehminary examina- 
don saves the latter a good deal of time and trouble. As a rub ^ho- 
analysts prefer not to make physical examinations of 
patients and are naturally glad to receive an accurate physical report 
from the physicians in charge of the case. In the absence of such 
formation they are obhged to arrange for an orgamc o'^^rha.vL 
At this point ^^■orking capacity, hobbies, 
mated from the point of yiew of inhibiUon or perversion o 
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lack of concentration or proneness to exhaustion. Conclusions of 
importance can be drawn from the patient’s temperamental habit: 
his tone or level of happiness or unhappiness, elation or depression, 
optimism or pessimism, openness or reserve, credulity or suspiciousness, 
his tolerance or touchiness, placidity, apprehensiveness, presence or 
absence of adequate emotional response to everyday life or crises, 
conscientiousness or lack of scruple, superiority or inferiority feehng; 
in short to what is generally called his character and emotional set. 
Wherever possible the nature of stereotyped phantasy preoccupations 
or systems of daydreaming at different phases of life should be ascer¬ 
tained. This leads naturally to an investigation of the phenomena of 
sleep. Characteristic dreams, particularly tho.e persisting from child¬ 
hood are often of considerable diagnosiic value because of their 
symbolic reference to unconscious (kernel) phantasies. 

A working estimate of the more general mental functions, e.g. of 
memory, orientation, will-power, concentration, etc., can usually be 
elicited by a few questions or inferred without direct questioning during 
the general examination. It should be remembered that patients are 
extremely sensitive on the subject of their capacities and all these 
questions should be put as tactfully as possible. 

The next, and last, stage of psychological examination is in some 
respects the most difficult. It is easy to see that the spontaneous history 
offered by the patient is inadequate. To some extent this can be offset 
by systematic examination. But in making this detailed survey, the 
physician may lose sight of the fact that the patient’s illness is essentially 
a life-problem. If he has not already done so, he should, at this point, try 
to piece together the main patterns of his patient's life, e.g., the instincts 
that have dominated the patient and the degree to which they have 
been subordinated to the demands of reality adaptation. To do this 
effectively he must be able to assess the importance of environmental 
factors the existence of which has been established by systematic 
examination. Actually, considerable divergences of view exist between 
psycho-analysts on this issue. In the early days great importance was 
attached to the occurrence of infantile traumatic episodes, e.g., seduc¬ 
tions or observations of parental coitus. At a later date Freud made the 
discovery that many of these episodes were products of unconscious 
phantasy. And since then the accepted psycho-analytical view is that 
the most important factors in neurosogenesis are endopsychic. This 
view is reflected in the relative unimportance attached to precipitating 
factors in symptom formation. But it does not follow that environ¬ 
mental factors are of no significance. On the contrary, accuracy of 
diagnosis and, needless to say, of prognosis, depends to a largo extent 
on an accurate appraisal of infantile environmental conditions. Perse¬ 
cutory feeling, for example, occurring in persons whose upbringing 
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and en\iromnent have apparently been satisfactory, is more likely to 
be psychotic in upe than when it occurs in persons who have been 
persistently ill-treated, either physically or mentally, during childhood. 
It is imponant to ascertain whether traumata endured have been 
occasional or spread over a prolonged period. Isolated traumatic 
experiences are of special significance in the diagnosis of hysteria and 
depression, but, generally speaking, the cumulative effect of traumatic 
conditions over a prolonged period is more significant. 

It is also desirable to make a psychological assessment of existing 


eriYironfncntQl conditiotis e.g. of working conditions, the amount of 
social contact, the state of economic security, success or fafiure in 
psycho-sexual relations. In making these assessments the practitioner 
has considerable advantages over the psycho-analyst, who, for a number 
of reasons, is usually debarred from exploiting second-hand sources 
of information. The practitioner is in a position to act as his own social 
worker, i.e. he can actually obserse the family and social situation. 
He may also obtain useful information from the more discriminating 
amons'his patient's friends, though he should remember that patients 
are Ukely to resent anything that smacks of family interference. In any 
case the'e\ idence of both family and friends is never very trustworthy 


and should be credited mainly on matters of fact. 

It is obvious that an examination conducted on the fines indicated 
above must involve a considerable expenditure of time and energ>' on 
the part of the practitioner, to say nothing of the patience and psychic 
endurance required of the patient. Not that this is peculiar to psycho- 
locical examination. The same ho'ds true of any organic examinauon. 
But as in the case of phvsical examination, the forma, descnption ot 
Dsvcho-diaanostic methods does not imply that every stage of the 
examination necessarily involves equally meticulous investigation. In a 
number of cases when the disorder takes an uncompbeated and classical 
form, the patient's own description of his condition enables provision^ 
diagnosis to be made in a few minutes. And with increasing e^P^^ence 
esen more complicated cases can be diagnosed in a comparamely 
.hon time. In no case, ho^^■e^■er, should a general sursey be omitted.^ 
honml^ual mav sav, for example, that he has come to be treated o 
his homosexualitv and that as far as he knows there is ^ot^g 
the matter with him. From the symptomatic point of 

organic dUorders, investigation of sj-mptomi ts only part of a total 


the question of time is an important one since bo^i" 
nenerai and in cZe pract.ee it is seldom practicable to make 
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complete examination at one interview. Moreover since the patient 
is, particularly during the first intcr\'iew, under considerable psychic 
strain it is undesirable to prolong the preliminary examination more 
than one hour. In the case of hypersensitive types it may have to be 
limited to a brief interview calculated to promote easy contact. In the 
majority of cases diagnosis can be arrived at in two interviews preferably 
at an interval of a few days. More prolonged examinations arc some¬ 
times unavoidable in the interests of accuracy. They pe;mit the examiner 
not only to check false impressions but to correct fabrication on the 
part of the patient. Where the examination is made in the first instance 
by a psycho-analyst yet another consideration has to be taken into 
account, namely, that over-elaborate anamnesis may interfere with 
the spontaneous opening of a therapeutic analysis. So long as he is 
satisfied that he is guilty of no material errors of omission and has 
duly arrived at the conclusion that the case is suitable for psycho¬ 
analysis, the psycho-analyst should not press (or detail during diagnostic 
interviews. 


B. Diagnosis 

Having collected all available information as to the patient’s symp¬ 
toms, his psycho-sexual and social difficulties or habits, his working 
capacities or incapacities, his standard temperamental reactions, and 
his environmental difficulties, both past and present, the physician can 
proceed with some confidence to effect a provisonal diagnosis and 
prognosis. At this point be is faced with difficulties that are not of his 
own making. The diagnostic labels that arc used in psychiatry and, 
for the matter of that, in general medical psychology have been handed 
down from an earher epoch when clinical classifications were effected 
mainly on a descriptive basis and when etiological formulations were 
of the most rudimentary order. This usage inevitably leads to the 
neglect of the relation between normal and abnormal functions in any 
given case. To this day both diagnosis and prognosis are frequently 
effected on superficial and mainly symptomatic criteria. The develop¬ 
mental approach followed by Freud has revolutionized this procedure; 
It is now recognised that neither diagnosis nor prognosis can be effected 
on the strength of the symptom picture alone. The various neuroses, 
psychoses, perversions and character disorders, can be roughly but 
effectively classified in terms of the developmental stages at which iht ir 
fixation points lie. And although it is still convenient to use formal 
psychiatric labels, no diagnosis is complete that does not include some 
assessment of the unconscious level of organisation, disturbance or 
activation of which has given rise to the symptoms observed. Depth 
psychology has come to stay. 
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The second difficulty is of a similar order. It has always been recog¬ 
nised that ‘mixed’ types, ‘transitional’ types and ‘larval’ types of dis¬ 
order exist; and a great deal of psychiatric ingenuity has been expanded 
in producing elaborate sub-divisions of these groups. But as a rule 
these sub-divisions merely perplex the student without affording 1^ 
any compensation in the way of insight. A good deal of this confusion 
can be ehminated by adonting Freudian developmental standards. 
For example, phobias associated with suspiciousness, hostihty and 
marked social reserv^e have always been regarded as of a different order 
from identical phobias associated with mild sexual inhibition and a 
potentially friendly and sanguine social reaction. This recognition v as 
expressed in the aeneraUsation that some hysterical manifestations 
mask reactions of “a psychotic type. But until it was understood ttot 
the classical phobias are due to the existence of unconscious conflict 
o\ er infantile aenital impulses and that the more ambivalent types are 
due to confficrof pre-genital origin, Uttle headway could be made with 
differential diaanosis. Once the respective etiology of the two groups 
of phobias was fecognised, it was easy to look for and find comoborative 
material among the more normal aspects of the patient s hfe and 
character A paraUel examination of symptomatic and psycho-sexual 
reactions, for example, usuaUy gives some indication of the position 
of the fixation point. And this can be further confirmed by 
tion of character reactions, particniarly the direction “f 
uhich in the case of true hysterica) types is nsuaUy focuKd on persons 
of emotional significance, tvhereas in the 'masking 
directed against comparative strangers. 

mistake to jnmp to the opposite conclupon and des.nU the m 
suspicious and hostile types as 'paranoid phobias. Tins is pr y 
the fact that phobias of this kind can be more readily resolsed than 

‘’’usirMhe’developmental method of aaessmenl in depth 
,0 dtoanish beuveen conditions which although "'“X: > ^0^”® 
belonang to the same group, yet differ tn important progno® r^e.K 

Thus an uncoinpUcated ^ 

uncompheated touching obsCiSion. e anxieties Similarly 

fear the latter conceals mostly infantile genital a^eties. S 

obsessional neuroses with a Obsessional 

tingnished from obsessions associated mild p^btas. »s« 
reactions with a paranoid understmclum e^g., ^ fl.e 

food phobias or a tendency to heavy ’ jQ^gj-estingly enough, 

^r^erJrofs^marbtT^^^^^ ^^e phobias and obsessions. The more 
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p rimi tive the penersion, the deeper the mental disturbance. .Apart 
from this, differentiation of types depends on the presence of neurotic 
or social reactions indicating the level of conflict. .Mild degrees of im¬ 
potence correspond roughly to mild an.xiety states. Hence, when im¬ 
potence is accompanied by symptoms of mild an.xiety. it may be assumed 
that the inhibition belongs to the true genital type. .Marital difliculties 
should be assessed according to the mechanisms involved and the type 
of emotional reaction. The same applies to asocial or delinquent 
behaviour. The less primitive forms either show an obsessional tspe 
of reaction or exhibit sporadic outbursts of a rather hysterical pattern. 
More severe cases have a mental structure or pattern w hich is either 
paranoid or schizoid in type. Nevertheless it is undesirable to fall too 
readily into the habit of regarding these conditions as manifestations 
of a true psychosis. It would be a great convenience if some distinctive 
nomenclature were adopted which w ould provide appropriate clinical 
labels and at the same time indicate the depth of the disorder in question. 
In the case of delinquent types, this need is partly met by the use of the 
term 'psychopathy'; but, as has been pointed out, this term has come 
to include a variety of conditions differing greatly in depth of origin 
and to that e.xtent has lost some of its usefulness. 

The significance of 'mi.xed' and 'transitional' forms of neurosis 
depends also on the developmental level at which the conflict fir^t 
manifested itself. Clinically speaking it is convenient to distinguish 
clearly between hysterical and obsessional neuroses because not only- 
do they originate from different levels of fixation and actisate different 
mechanisms, but the prognosis is also different. Similarly it is convenient 
to speak of a ‘mixed’ neurosis when the patient presents active mani¬ 
festations of both an hysterical and an obsessional type. Etiologically, 
however, mixed neuroses spring from a level of development between 
that responsible for obsessional symptoms and that responsible for 
hysterical symptoms. The use of the term 'mixed' merely implies that 
the observer has not at his disposal a more suitable diagnostic la’oel. 
Actually the term 'transitional' is more suggestive, indicating as it does 
that the condition arises from a distinct but intermediate deselop- 
mental level. The author has adopted this usage in the case of alcohol¬ 
ism and the drug addictions which originate at a level more superficial 
than that responsible for psychotic reactions but deeper than tnat 
re^onsible for the psycho-neuroses. No doubt it is easy to avoid this 
mculty by using descriptive labels such as 'drug addiction’ but in 
the mterests not only of classification but of prognosis it is essential 
to establish the particular level of development involved. 

Lnfortunately the classification of purely characterological diffi- 

equally inadequate. There are no diagnostic 
Is corresponding to those attached to neurotic or psychotic sympi- 
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toms. Hence, as in the case of ‘mixed’ neuroses and ‘transitional’ 
states, it is necessar>' to assess each character abnormality in terms of 
depth or level of conflict. This task is easier when there are obvious 
indications of excessive function of a particular unconscious mechanism. 
For instance the existence of phantasies and reactions of a persecutory 
ts'pe involving extensive use of the unconscious mechanism of pro¬ 
jection, to some extent justifies the use of the term ‘paranoid character’. 
Although, to be sure, there is a vast difference between a paranoid 
character and a paranoid psychosis. Provided, hov. ever, this difference 
between a character reaction and a symptom formation is kept clearly 
in mind, there is no harm in using a classification of character disorders 
based on the resemblances they bear to the neuroses and psychoses. 
The obsessional character, for example, is a well defined type and so m 
their way are hysterical, depressive and schizoid characters. Unfor¬ 
tunately not all character-disorders can be shoe-horned into this set 
of clinical groupings; and many observers have taken the line of least 
resistance by labelling character disorders in accordance with some 
descriptive feature or some typical mental mechanism associated with 
them, e.g. the ‘Don Juan’ character type; or again the masochistic or 
self-injuring character, the negativistic character, the delinquent type, 

the miser, the spendthrift and the like. • j . 

No doubt these difficulties of classification will be overcome in du 
course. In the meantime, however, the student is under the necessity o 
karnina - and this he can do by experience - a psychic scale of measures, 
thereby he is able to make correlations in depth benvcen the classica 
symptom-formations and the characterological or psycho-seiud 
(hsorders that spring from the same levels. Thus, as a general rule 
sexual inhibitions, imld perversions, the simpler mantal d» 

tions of yvorking capacity and lack of concentration, P 

in the same category as anxiety states, phobias, ““If™ 
and the anxiety character. Similarly psychotic episodes have on he 
ntoie the same value as primitive forms of perversion (e.g. coprophiha 

rilniSStotalabsenceofsexualdriveandcapacity.gravemanld 

diSancfs Jotal incapacity to work and 

<krhi7(3id characters. As has been indicated, howevei, the fact that dot 
conditions belong to the same developmental level by no means imp i 
that their prognosis is identical. 


C. Prognosis 

Whereas diagnosis depends on the 
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although It is generally true that accessibility runs in inverse ratio to 
the depth of mental disorder, there are many exceptions to this rule. 
Accessibility to human influence depends on the patient’s capacity to 
establish transference i.e. to repeat in current situations and in par¬ 
ticular in his relation to the analyst the unconscious emotional aUitudes 
developed during early family life. Transferences are in turn divisible 
into positive (friendly) and negative (hostile) varieties. Where negative 
predominate over positive transferences, the patient tends to be in¬ 
accessible to influence. Inaccessibility is of course a matter of degree 
and it does not follow that because he appears to be inaccessible the 
patient is therefore unsuitable for psycho-analysis. In this respect 
psycho-analysis has a considerable advantage over other forms of 
psycho-therapy; for whereas a superficially inaccessible case usually 
has a negative reaction to the therapy of influence (e.g., hypnosis, 
suggestion, guidance, exhortation etc.), it is possible for the psycho¬ 
analyst to make a rapid exploration of the patient’s negative transfer¬ 
ence and so render him more amenable to psycho-analytical interpre¬ 
tation. 

Employing this criterion of accessibility and bearing in mind that 
character disorders are more rigid than symptom formations, it is true 
to say that the prognosis established for the various psycho-neuroses 
and psychoses can be used as a measure of the accessibility of those 
characterological or social difficulties that correspond with them. It is 
generally agreed that the transference psycho-neuroses (anxiety hysteria, 
conversion hysteria and obsessional neuroses) respond most readily 
to psycho-analysis. Anxiety hysterias arc the most suitable of all, 
particularly when associated with gross memory disturbance, or 
periodic interference with sensori-motor function. In fact the classical 
stages of psycho-analytic treatment (including cathartic crises, recovery 
of memories, rapid development of transferences) are best observed 
in these forms of hysffiria. There are, of course, exceptions to this rule. 
Monosymptomatic hysteria (an isolated phobia in an otherwise 
apparently fairly stable person) is usually difficult to resolve, and 
phobias with any suggestion of underlying psychotic reaction should 
be treated with respect. 

Next in order of amenability to treatment come the true conversion 
hysterias. This view is sometimes called in question owing to the fact 
that many apparently pure conversions are complicated by fixation hyst¬ 
eria, i.e. the organs involved have been rendered psychologically ‘prone’ 
by reason of previous organic illness. These mixed conversions are 
certainly more difficult to deal with because of the increased narcissism 
induced by prolonged or repeated illness. The same holds true of con¬ 
version hysterias occurring in individuals suffering from organic 
disease of other systems. Perhaps the best example is that of a gastric 
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neurosis complicated by organic disease of the heart. The situation 
allows too much defensive interplay between organic and psychological 
factors. In such cases therapeutic effort can be easily frustrated, and it 
becomes essential to delimit carefully the spheres of influence of the 
organic physician and of the psychologist. Nevertheless pure conversion 
hysterias are readily accessible to psycho-analysis; they arc more diffi¬ 
cult than anxiety states but much less intractable than the obsessional 
neuroses. 

Uncomplicated obsessional neuroses and obsessions accompanied 
by anxiety symptoms have a good prognosis, although they require 
more prolonged treatment than cases of anxiety and conversion 
hysteria. The most difficult type of obsessional neurosis is that accom¬ 
panied by sexual perversion or by marked hostility and suspicion. 
Moreover, although in hysteria resolution of s>mptoms as a rule comet 
rapidly, i.e., within three to six months, obsessional symptoms may 
persist for a prolonged period despite marked improvement in the 
general psychic reactions of the patient. In a considerable number of 
cases the most energetic treatment produces little more than a symirto- 
matic stalemate. The patient is able to resume a fuU-time occupation 
and to maintain his psycho-sexual relations but continues to carry out 
a symptomatic routine which, although burdensome enough, no 
longer cripples his capacity for life and work. 

The prognosis of transitional states (such as alcoholism) which he 
between the neuroses and the psychoses, is uncertain; but at least a 
major reduction of the addiction can be expected. A great deal depeiw^ 
on the type of addiction. It is of course well-known that the progno^ 
of cocainism is better than that of morphinism, and this despite the 
fact that cocainism leads to more rapid crises of detenoration than dw 
morphinism. But the most reliable prognostic entenon is the 
psychological disposition. Addicts with a depressive consUtuUon do 
better than addicts with a persecutory disposition. 

On the w hole the prognosis of the psychoses is not fayourabl ." 
theless undue pessimism is to be deprecated. Even without 
the percentage of spontaneous cures is quite P^icular 

examination, however, these spontaneous ewes are found in a part^ 
type which might conveniently be labeUed as abortive. ^ 
^rtive’ cases diagnosis is effected dunng some early ^nd^t^ 
episodes and the physician is wcUned to g grave 

the patient as, for example, schizoid or cycloid, 
view of the case. When the patient is a genmne alwrtive tyTje the 

course is however a hit or miss f the patient 

‘abortive’ types by assessmg not so much the reahty sen „-vchotic 

as his pote^al transferences. Apan from this a 
cases ^ be considerably improved by psycho-analytical supervisi 
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This is more true of depressive than of paranoid, paraphrenic and 
schizophrenic types. And although it must be admitted that in acute 
and inaccessible stages of psychoses there is little scope for direct 
application of anaMic methods, it is quite certain that if analytic 
of observation and supervision were given cfTcct, the ultimate 
results in advanced psychotic types would be greatly improved. The 
fact is that routine psychiatric treatment of the psychoses whether by 
institutional methods or, as latterly, by \ arious forms of shock-therapy, 
is almost wholly non-psychological in tendency. It may be expected 
that in course of time the prognosis even of chronic cases will be greatly 
improved by the routine application of psycho-analytical principles. 
While undue optimism is certainly to be deprecated, it is only fair to 
say that undue pessimism is a consequence of taking the line of least 
therapeutic resistance. It is essentially an institutional reaction. 

Applying these standards to perv’ersions, inhibitions and character 
peculiarities, a fairly accurate prognosis can be given. Generally speak¬ 
ing, se.xual and social inhibitions are more easily reduced than the corres- 
pending neuroses and psychoses, whereas sexual perversions arc more 
difficult. The prognosis of homosexuality varies according to the type. 
Where passive elements predominate or strong constitutional (actors 
can be presumed only the most guarded prognosis should be given. 
Neurotic character cases (anxiety or obsessional characters) arc harder 
to resolve than the corresponding neuroses. Depressive character types 
are more rigid than true depressions. On the other hand, schizoid 
types, although requiring prolonged analysis, are in the long run more 
amenable than even mild cases of schizophrenia. Paranoid characters 
are perhaps the most difficult of all. Marital difficulties also vary accord¬ 
ing to mental pattern. Prognosis is more favourable when the case is 
taken early (within six months to two years of marriage). It should be 
remembered that it takes two to make a marital crisis, hence even 
favourable cases may not respond unless the marriage partner is 
analysed at the same time. 

The prognosis in cases of delinquency varies according to the type. 
Anti-social conduct due to disturbed pubertal development is usually 
easy to deal with. Psycho-neurotic types of delinquency are more re- 
fraetory than the eorresponding neuroses, but have nevertheless a 
good prognosis. Simple cases of psychopathic delinquency are much 
more amenable to treatment than has previously been suspected. 
Schizoid delinquents are, on the other hand, extremely difficult to 
handle. Generally speaking the difficulty in dealing with delinquents 
lies in the fact that the patient commences treatment in a state ot 
negative transference and is likely to repeat his offence in the earlier 
stages of treatment. 

The accessibility of all cases gradually declines from the age of forty 
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but advanced age is not so much of a contra-indication as was once 
thought. Elasticity of mental function, comparative freedom in the 
Row of libido and absence of regressive characteristics are more de¬ 
pendable criteria. Nevertheless with persons over the age of forty a 
careful assessment should be made of existing environmental factors. 
From this age onwards the factors of current frustration become 
more and more decisive. Where frustration is acute and likely to remain 
so there is little chance of producing any radical alteration by psycho¬ 
analysis, although the patient may be rendered more capable of adapt¬ 
ing to his surroundings. On the other hand particularly in masochistic 
types, a considerable amount of social friction can be endured and, in 
some cases, may protect against a neurotic breakdown. In characier- 
ological cases and in sexual perversions a bad environment lessens the 
probability of cure. 

Where prognosis is uncertain it is better not to express any opinion 
until the patient has been given a complete psycho-analytical examina¬ 
tion and if necessary a short period of psycho-analytical observation. 
Timorous patients should, however, be reminded that this examination 
may not lead to a final recommendation of radical treatment. 


D. Recommendation of Treatment 

Neither diagnostic nor prognostic assessments permit an automatic 
decision either”in favour of or against treatment. The fact that clinically 
speaking a case belongs to a ‘favourable group does not imply that 
an immediate analysis is called for, or that, if recommended, it 
necessarily be a short and easy analysis. Many psycho-analysts who 
exercise a fine discrimination in diagnosis are apt to lose then persp^ 
tive when it comes to recommending treatment. They inclme to the 
view that because a disorder can be explained in psycho-analytiwl terras, 
it is therefore suitable for analysis. This is a beginner’s error. It is true 
that, as has been pointed out regarding prognosis, the 
factor in treatment is that of psychic accessibility. But the fact that 
patient is apparently accessible does not finally determine his suitabihty 
for treatment. Nor does it justify giving sanguine JP , 

duration of treatment. An attempt must be made to ^ 

•wiU to recover,’ both conscious and unconscious. In oUier words tte 
prima^and secondary ‘gain through illness’ should 
The primary ^ain (the maintenance of a balance of unco 
flicting force,' irrespective of the pain and discomfon ^ 
toms) is difficult to assess without a prelumnaty an^y . 
increasing experience it is possible to estimate t e p -/»rreiate 
conflict responsible for different varieties of disturbance, and c 
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this factor with the possible strength of instinctual factors. Ti'.’.;-. (he 
existence of conversion symptoms in men with a passive sexual dis¬ 
position is not a promising combination. Similarly, marital difficulties 
hi masochistic types are likely to afford too much primary gain for a 
ready response to treatment. Again, the hysterical disturbances associat¬ 
ed wth neurasthenic syndromes in men from forty to fifty years of 
age, and the milder post-climacteric depressions and agitations are not 
at all responsive. On the whole disorders associated with ‘passive’ 
tendencies in men and with ‘active’ tendencies in women are the most 
unsatisfactory cases to deal with. 

Secondary gain is not so difficult to observe. The patient usually 
succeeds, although at a cost, in entrenching himself in a favoured or 
protected position relative to his family, his psycho-sexual life and his 
social or occupational environment. These gains are more obvious in 
people of middle-age and over. In adolescence the ‘gain’ factor is 
frequently e.xpressed through delinquent anti-social conduct or by 
simple inhibition of working capacity. In such cases apparent self- 
injury covers a revenge motise directed against the parents. Such 
observations indicate that a distinction should be drawn between 
secondary gains which represent a (partly successful) attempt to 
establish (or maintain) a situation of infantile libidinal dependence 
and gains which give expression to unconscious aggrcsdve impulses. 
Gains of the former type are much more easy to deal with by psycho¬ 
analysis. 

Naturally both primary and secondary gains are extracted from the 
same set of symptoms. For example, anxiety states or obsessional out¬ 
breaks in men between 40 and 50 years of age whose hctero-sexual 
drives are diminishing, help to balance the relative increase in un¬ 
conscious homose.xual libido; this constitutes the primary gain. They 
also provide a situation of illness in w hich the individual is safe from 
reproaches of diminishing affection (secondary gain). Such observations 
explain why age factors in prognosis depend less on a hypothetical 
rigidity of mind than on the extent to which mental regression has been 
accepted by the unconscious ego. Nevertheless it is generally true that 
the earlier analysis is carried out the better. As in the case of certain 
organic diseases it is highly desirable that diagnosis should be effected 
if possible in childhood. Not that analysis of children is invariably 
successful. There is just as sharp a distinction between the prognosis 
of anxiety manifestations and of schizoid reactions in childhood as 
there is in adolescence and adult life. Despite this fact, even in the w orsi 
case, an analysis conducted in childhood is to some extent an insurance 
against more severe breakdow n in later life. 

To translate these various indications and reservations in more 
practical terms; it is generally desirable to divide psychological 
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disorders into three main groups, (a) Cases where it would be positively 
wong not to recommend immediate psycho-analysis, (b) cases where 
the recommendation should be made only after a careful balancing of 
prognostic factors; and (c) cases in which a decision against immediate 
analysis should be given. The first group includes disorders belonging 
to a ‘fa^ ourable’ group, where the patient is obviously accessible, does 
not secure too much gain from his symptoms, is not too rigid in mental 
structure and is young enough to make fresh adaptations to life. There 
is, for e.xample, no justification for withholding or delaying a recom¬ 
mendation of psycho-analysis in a straight-forward case of psycho¬ 
neurosis under the age of thirty. The third group includes cases where 
there are indications of inaccessibility, where the factors of primary 
and secondary gain are too strong to allow of therapeutic success, or 
where the patient is too old or too rigid to make fresh adaptations. In 
all other instances psycho-analysis should be recommended only after 
a careful balance has i5een struck between favourable and unfavourable 
factors. Where the issue is uncertain it is better to delay the recom¬ 
mendations for a period of at least three months. The contrary policy 
of recommending analysis in doubtful cases ends more often than not 
in disappointment to all concerned. 


E. The Nature of Psycho-Analytic Tre.atment 

Should the phvsician decide to recommend psycho-analytic treatment, 

he will find the patient's query- - 'What is psycho-analysis?’ by no means 
easv to answer. Even if he is conversant mth the principles of psycho¬ 
analysis and has some understanding of their therapeuUc apphcation, 
it is'no simple matter to convey that understanding to the patient, 
whose question is in any case prompted as much by anxiety as by 
icnorance. The best plan is to explain in the simplest language 
nature of unconscious mental conflict, the fact that it , 

symptoms, and to foUow this up with a brief indication of some of the 

procedures necessary for resolution of conflict :„n,ession 

As a rule he wiU find it necessary to correct the popular imprwsion 

that any kind of mental investigation constitute a ^ ^ 

In principle there are really only two varieties of 
aoDroach nIz. suggestion and psycho-analysis; and many foras of 
pSo-therapv, although superficiaUy ‘analytical’ in 
fo? their therapeutic effect on the influence of P 

estion IS u^d the state of rapport easting - d-f 
nhVdcian and patient is exploited in order to counter the sympi 
?„™a tan No'^a.temp, it made to retolve dte sUte 0 mpg- ^ 
ps™hTanaly,is on the other hand no attempt ts made to eaplott Ute 
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State of rapport between patient and analyst for the purpose of symptom- 
resolution. On the contrary a considerable amount cf energy is devoted 
to analvsis cf the patient's reactions to treatment. No specific effort is 
made to oppose the symptom, which is recognised as an end-pro.luci 
of unconscious conflict. On the other hand everything pos-ible is done 
to promote free functioning of the mental apparatus. Only in this way- 
can the underlying structure of the symptom be approached, and 
pathogenic energies be freed from symptomatic courses. 

The standard technical device employed for this purpose goes by 
the name of ‘free association', and except in the case of timorous 
patients, who react with a kind of superstitious anxiety to the des¬ 
cription of technical devices, there is no harm in giving the prospective 
patient some outline of this method. The patient is encouraged to say 
everything that comes to his mind and to describe his feelings during 
this process. He is asked to refrain from ‘censoring' anything that 
occurs to him and from disguising or concealing any accompinying 
emotions. Usually the first efl'ect of this procedure is to release a good 
deal of memory and emotion, but sooner or later difliculties ari^e. The 
association rule tends to be abrogated. These difficulties constitute 
‘resistances’and act as indicators of conflict. It is now the task of the 
analyst to resolve these resistances. This he doe> by me.n^ of ‘inter¬ 
pretation’. Interpretation can be either positive, when the unconscious 
content giving rise to the difficulty is communicated to the patient, or 
exploratory, when the unconscious emotions (usually anxiety and or 
guilt) causing the hitch are ventilated. Interpretations are based partly 
on the analyst’s reading of the material contributed and partly on his 
experience of similar cases. The interpretative process is aUo applied 
to the patient’s dreams and phantasies. These arc specially inlormative 
owing to the fact that in dream life unconscious drives and fear" obtain 
more immediate expression, both directly and by the indirect means of 
symbol-formation than they do in waking thought. 

Needless to say it is not desirable to discuss the more technical 
aspects of interpretation or the nature and analysis of rcsiii.vnccs. It is 
sufficient to satisfy the patient’s legitimate curiosity as to the general 
method. Any detailed description of technique is likely to interfere 
with the spontaneity of his subsequent analysis. Nevertheless those 
who have already heard of free association are likely to have he ird also 
of the term ‘transference’. They may in fact question the physicKot v'ti 
this subject, or express some prejudices regarding it. For this reason 
it is desirable for the physician to be clear as to the exact significance 
of the term and if necessary to correct any misapprehensions or alle\ i.ae 
any anxieties that may exist in the patient’s mind. 

Although analysts do not exploit rapport to combat i-y.r.pioms 
directly, the existence of a more or less friendly rapport helps to start 
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off the analysis and to overcome some preliminary resistances. Later 
it becomes apparent that some of the most stubborn resistances are 
themselves due to unconscious varieties of rapport. These are given 
the special name of transferences and are divided into positive and 
negative varieties in accordance with the degree of friendly or hostile 
reaction they express. The point about these positive and negative 
transferences is that they are displacements of mainly infantile reactions 
from unconscious (family) images to the person of the analyst. As a 
result of this transfer infantile attitudes and situations are brought 
into the open and can be analysed in a fresh state. In a typical neurosis 
the symptoms begin to loosen up at this stage and are replaced by the 
so-called transference neurosis. In other words when the original 
level of conflict is reached, the patient tends to repeat, ‘act out' or 
dramatise in analysis the emotional situation responsible for the con¬ 
flict. Needless to say the analyst remains an obserxcr of these repetitions, 
eschewing any of the roles in which he is cast by the patient. His business 
is to expfoit the transference by analysing it. Indeed thorough analysis 
of this transference neurosis must be effected before symptomatic im¬ 
provement can be regarded as permanent. Once it has been achiesed, 
warning of the approaching termination of the analysis is given. The 
last stage of transference analysis is then carried through under the 
stimulus of this approaching threat of independence. 

Analysis of the transference neurosis constitutes the most difficult 
phase of psvcho-anaMic therapy. For the first time the patient is 
threatened with the loss of primary or secondary gam previously 
secured through s}Tnptom-formation. Many patients who up to this 
point have apparently made satisfactory' progress, as judged by the 
disappearance of sy'mptoms, begin to regress as soon as the transfer¬ 
ence situation they have built up is threatened. Previous symptoms 
may recur or new varieties may take their place. .Alternatively the 
patient instead of reactivating his symptoms, may begin to exhibit 
infantile traits of character. But whatever form the regression may 
take it is essential that it should be countered by efi’ective intejireta- 
tion ’ The patient must be rendered capable of adapting to ffis conditions 
of hfe without either the infantfle reserx'ations and inhibitions repre¬ 
sented by symptoms or the compensations of an infantile rapport ssith 

oone of tee stages of analysis, viz., the inttoductory 
nhase the transference neurosis, and the final stage of ego-adaptation 
fan ta Set ontUne. .4U of them overlap M«-'er |hee».en« 
of resistances further blurs the general form of analysis. The analyst b 
compSed to ,Uow adequate inters als for the ^^orking thr^^ 
of particular complexes, and for the resolution o ^ ^ 

situations. .Many patients tend to abandon analysis as soon J 
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merience smptomatic release, and many otlicrs are c.nnpdied 
Srouaheaetinsic causes to give up treatment before the clasnc^ stage, 
tave been completed. Nevertheless it is true that tire more fully the 
various phases have been experienced the more satisfactory and 

nermanent the result will be. , . r . 

^ The foregoing account applies only to the anal>Ma of case > o trans¬ 
ference neurosis (the hysterias and obsessions), in the ana snis oI 
character cases or of anti-social conduct transference^ do not follow 
the same comparatively simple course. Usually they base an unob¬ 
trusive form or e.xpress themselves in a persistently neg,iu\c (rt,sistani) 
way In such cases a preliminary step in the resolution ol di hculticb is 
the uncovering of concealed neurotic reactions. Once the latter hasc 
appeared the transference begins to conform to the usual neurotic 
pattern and permanent improvement or cure can be looked tor. 
Psvchotic patients frequently create the impression that the transferenc 
relation is minimal. This is a misapprehension. The inaccessibility 
many psychotic types is partly a spontaneous negative translerence and 
partly a protective regression. The trouble about psSxhotic transter 
ences is that when they become active they tend to express themselves 
in the form of psychotic episodes. These are dilTicult to distinguish 
from periods of spontaneous regression and may sometimes lead to 
the premature abandonment of analysis. Nevertheless the patient 
should be kept under analytic observation until such time as he can 
resume direct analysis. It is during these difficult stages that the lamily 
physician is able to render invaluable service to the psycho-analyst. 
Naturally the family and friends base their estimates of analytic pro¬ 
cess almost exclusively on symptomatic standards, and arc on'y too 
ready to advise discontinuance of analysis when an exacerbation ot 
symptoms occurs. This is a difficulty rarely experienced in organic 
treatment. Patients suffering from chronic physical disorders will put 
up cheerfully enough with frequent relapses to say nothing ol the 
discomforts incident to radical treatment. The physician should use 


his influence to encourage continuance of treatment, a policy which 
will be amply repaid w'hen in course of time these psychotic episodes 
are replaced by neurotic crises. The appearance of neurotic crises is 
indeed one of the most favourable signs to be observed during the 
psycho-analysis of psychotic cases. Dunng the analysis of depressive 
cases, for example, an eruption of obsessional symptoms is a good sign 
and is usually followed by increased ego-stability. 

A similar diflBculty is encountered in the analysis of anti-,social 
disorders. Apart from the fact that patients suffering from compulsive 
(obsessional) forms of delinquency are likely in any case to repeat 
their delinquent conduct during the earlier phases of analysis, a number 
of delinquent patients signalise the appearance of unconscious crises 
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by an acute regression in conduct. Unfortunately this is regarded by 
judicial authorities as a sign of pen'ersity and usually ends in the in¬ 
terruption of treatment by the imposition of a prison sentence. In such 
cases the tamily physician acting in concert with the psycho-analvst 
should try to induce the Court to take an enliahtened view of the 
situation. 

Perhaps the best example of the difficulty' is obser\ed during the 
psycho-analysis of children. In such cases however the order is usually 
re\ersed. Children suffering from neurotic synuptom-formations or 
inhibitions frequently tend to shew unaccustomed signs of negativistic 
conduct. This outcropping of ffiad behaviour is naturally regarded 
by unoriented and over-anxious parents as a sign of deterioration due 
to the influence of treatment; hence they may seek to bring the analysis 
to a rapid or sometimes an abrupt termination. Here again the physician 
can greatly assist the psycho-analyst by inducing the parents to endure 
such difficulties as patiently as they can, assuring them that they are 
harbingers of progress in treatment. 

A number of prospective patients although familiar with the term 
psycho-analysis nevertheless think it has something to do with hypnosis, 
or, at least, suggestion. Some of them indeed are distinctly alarmed by 
the idea ot coming under what they imagine to be mysterious and 
possibly harmful influences. Others again confuse psycho-analysis with 
other terms ot analytical psychology. Hence the physician is frequently 
asked: what is the difference between psycho-analysis and other forms 
ot psjeho-therapy? As has been suggested, the most fundamental dis¬ 
tinction lies in the tact that psycho-analysts are concerned to uncover, 
anah se and resolve infantile transferences. But the existence of this 
tundamenial difference does not imply that psycho-analysis is the only 
method of treatment whereby ‘cures’ can be effected; nor should any 
suggestion of this kind be made to the patient. On the contrary he 
should be informed not only that any form of psycho-therapy can be 
depended on to produce a number of cures, but that spontaneous re¬ 
mission of psychological disorders also occurs. Even the simple pro¬ 
cedure of taking a good case history can have at times surprisingly good 
therapeutic effect. Tnis can be enhanced by adopting some form of 
association technique. Or, using both history-taking and association 
methods, a fronul attack can be made on the symptom. Interpretation 
of this material can be gi\ en and can be reinforced through persuasion, 
e.xhortation, declamation or some other variety of suggestion. But 
even in the absence of open suggestive procedure, such interpretative 
approach does not constitute a psycho-analysis. There are, of course, 
other w ays of distinguishing between psycho-analysis and other forms 
of therapy, e.g. the content of interpretations, the nature of etiological 
\iew s. the correction of unconscious mechanisms and the analysis of 
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unconscious ego structure. But unless the patient has read of contro¬ 
versies between different psychological schools and asks for enlighten¬ 
ment there is no point in going into such details. Nor is it advisable, 
as a rule, to attempt any descriptions of transference situations or 
analysis. It should be emphasised that symptoms, whether c.xprc>sed 
by disturbances of thought, feeling, action or bodily function, con¬ 
stitute a distorted ‘language’ giving outlet to conflict in a disguised 
but often symbolical way that is not only ill-adapted but positively 
detrimental to the reality interests of the ego. These points can be 
illustrated by a few simple examples. Attempts to describe the technique 
of analysis should be avoided, and in any case do not convey much to 
persons who are not already orientated on the subject. A brief ex¬ 
planation of the nature and effect of ‘free association’, together with 
a description of the conditions under which it is carried out, are usually 
suflBcient to give the prospective patient some idea of what may be 
expected of him. It will also prepare him to face the fact that psycho¬ 
analysis is of necessity a lengthy process. 


F. The Duration of Treatment 

It is important for both practitioner and patient to be thoroughly 
acquainted with the time factor in psycho-analysis, and this not merely 
for practical reasons. Preliminary' resistances to analysis very often 
seize on and magnify the importance of this factor. In the case of 
chronic organic disease the physician neither feels disposed, nor is 
wiled on, to apologise for the duration of any treatment that mav be 
indicated. A moment’s reflection will show that it is absurd to c.xpect 
a dwp neurosis of several years’ standing to be capable of analytic 
resolution in a few weeks or by attending once or twice a week. It is 
true that many symptoms can be considerably alleviated in a few weeks, 
home may even disappear after one consultation. This may be due to 
a sudden rehef from marginal anxiety, but more usually it is a ’irans- 
^ and lasts only so long as the unconscious rapport 

with the imago of the physician persists. Considerable disappointment 
wn be saved the average patient if it is made clear from the outset that 
radical alteration of mental structure or fixation must of necessity be 

conservative estimate and to 
The reassure the patient by promising rapid cure. 

dSil tvie nf h'”' """r ^se of the patient, the 
‘ "hronicity, severity and depth), 

illness But th resistances and his unconscious gain from 

of tLmen A T"' ‘he length 

pparenily severe attacks sometimes readjust rapidly; 
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on tae other hand an apparcndy simpie monosymptomatic neurosis, 
e.g. a mild phobia, may in^■olve a prolonged exploration of the very 
wide area of unconscious organisation on which it may be based. 

The reason for these apparent discrepancies is not hard to find. As 
has been emphasised in the theoretical section, the efficiency of the 
mental apparatus can be estimated accurately only provided the total 
function ot mind is observed. This applies alike to so-caUed normal 
persons and to those suffering from manifest mental disorder. The 
casting of wnat might be called balcince sheets is therefore an 

essential part of psychological practice. Although symptom-formations 
are the result of unconscious conflict and may damage severely the 
patient's capacity for adaptation, nevertheless up to a point the symp¬ 
tom itself plays a part in maintaining mental balance. The point at 
which it fails to do so is usually determined by the patient or by his 
family and friends. Either the discomfort and inhibition produced are 
too painful or too crippling to be endured any longer by the patient, or 
his family and friends are no longer able to endure the inconveniences 
caused to them or the emotional upset or disapproval induced in them 
by the patient's symptoms. In the one case the patient seeks advice; 
in the other he is goaded into seeking advice by the family who com¬ 
monly enough make a point also of choosing the person to be consulted. 

But apart from the question of total balance of function, considerable 
variations e.xist in the mental ‘reserves' of the patient. The capacity to 
endure stress varies considerably. Hence patients whose reserv^es are 
nearing exhaustion but not completely exhausted may from time to 
time exhibit symptoms of a dramatic character which nevertheless dis¬ 
appear rapidly at the commencement of treatment. Even when the 
margin of safety has disappeared, it does not follow that the patient 
will immediately develop symptoms of a dramatic nature. These differ¬ 
ences account for the sometimes puzzling variations in reaction to 
treatment. They can be conveniently studied in so-called ‘normal’ 
persons. Many apparently well-balanced individuals maintain their 
mental balance by exercising a number of mild symptomatic habits. 
The person who is faddy about food and makes a practice of secretly 
polishing the cutlery on the folds of the table cloth is a case in point. 
It is easy to observe that when he is undergoing any unusual stress 
these habits increase in frequency and are practised quite openly. 

Variations are however the e.xceptions that prove the rule. In fact 
it is usually possible to give a roughly accurate estimate of duration. 
In the average case of anxiety hysteria rapid symptomatic improvement 
can be observed within the first sLx months, followed by a slower and 
more difl&cult phase in which improvement alternates with regression. 
Sometimes, on the other hand, the opening phase is difficult but is 
followed by slow improvement which reaches its maximum in the 
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terminal phases. Even if symptomatic improvement is rapid, this does not 
determine the length of the analysis, which must be thorough enough 
to prevent relapse. Hence, even in simple phobias it is well to warn the 
patient that his difficulties may take two years to eradicate. Similar 
estimates can be given in the case of conversion hysteria. Caution 
should bee.xercised where there is an organic ‘fixation’ element fpreviou-. 
or concurrent organic disease in the organs psychologically involved). 
Somatic manifestations of anxiety and some neurasthenic manifcita- 
tions may clear up quite suddenly, but this of itself i-, no guarantee of 
a short analysis. Obsessional cases are difficult and usually Icnelhy. 
On rare occasions a complicated obsessional system may clear up 
superficially in a few months but ideally the analysis of ob^esdonal 
cases should not be less than tyvo and a half years \n duration. It may- 
have to be continued for four to five years. In p-.ychofic cave^ no time 
estimates should be given. Depressive symptoms may exhibit com¬ 
paratively rapid remissions, but this depends to some extent on the phase 
of the cycle at yvhich analysis has commenced. It is no criterion of 
ultimate success. Mild se.xual inhibitions often clear up within the fir')t 
six months. Mild social inhibitions are also readily amenable to analysis, 
but take longer to improve than sexual inhibitions. In the ca^e of mild 
sexual perversions, sanguine estimates should be avoided. The under¬ 
lying structure is frequently hard to resolve, and a conservative estimate 
should be given, i.e. a minimum of tyvo years. Nlild delinquency ca^es 
of the hysterical type may clear up yvithin a year; ob>e«ionai types 
require much longer. In the case of severe sexual perversions and" the 
more outstanding character difficulties no immediate estimates of 
duration should be offered. As yvith the psychoses, accurate estimates 
cannot be made until the preliminary stage of analysis has been com¬ 
pleted, usually at the end of six yveeks. This policy of giving a delayed 
estimate of duration should be distinguished from that of the pro- 
ationary analysis or trial trip, i.e. recommending a feyv yveeks analysis 
with a vieyv to completing diagnosis and cstirnatinc acccssibiliiv to 
tr^tment. Incidentally the practice of making probationary analyses, 
a oug apparently a sensible one, is not to be encouraecd. This is 
borne out by the fact that few probationary analyses end In a recom- 
raenda ion to discontinue treatment. In doubtful cases it is better to 
counsel delay and to re-examine the patient at suitable intervals 

estimates of duration should generally be based on the 

strenmh mechanisms-not on the apparent 

for patients recommendation 

lor patients whose time is hmited, for reasons beyond their control 

depends on the nature of the case. Should there be leasonabll e'plJcu: 
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tion of major alle\’iatioii of symptoms or cure within the time available, 
or, better still, if there is a margin left over in which additional con¬ 
solidation of the ego can be secured, the practitioner is justified in 
recommending psycho-analysis. Should only a few months be available, 
it should be explained that satisfactory' analysis is not possible, that 
SNTuptom impro^ ement is a gamble and that some short cut method of 
treatment should be considered. 


G. The Cost of Psycho-Analysis 

One of the main obstacles to arranging an adequate period of analysis 
is financial. Psycho-analysis involves attendance at the analyst’s con¬ 
sulting room for a minimum of five sessions per week, during an 
‘anaUiic vear’ of at least 40 weeks, i.e. a minimum of two hundred 
sessions per annum. It is therefore easy to calculate the total sum in¬ 
volved for anv siven or recommended period of analysis. Fees are 
usuallv paid monthlv. or by special arrangement, weekly. 

At first sicht the prospect appears intimidating, and many patients 
arrive hastily at the conclusion that analysis is beyond ^mr means 
The proper wav of overcoming all such difficulties is to asartain \s 
annual sum the prospective patient can set aside, preferably from in¬ 
come. From this figure it is easy to calculate what fee the patient can 
afford per session y-Hhout causing undue strain. 

cnouch to secure private treatment the patient should be recommend^ 
in the first instance, to any clinic where psycho-analysis is conduct^ 
bv properlv trained practitioners. Should the patient be aniaous to 
alofd possible dclav in securing a suitable clinic vacancy and be r«dy 
to set^aside a fixed sum from capital resources, an accurate estmate 
should be nv’dc of the lencth of analysis necessary, and a pnvate fw 
“ be arranged that vull cover this 
marcin for eventualities. Some patients with a hmited sum at their 
diXal are inclined to gamble on the chance of improvement within 
the^time av-liable and are ready to pay unmodified fees so long as the 
;e:omc::i;;t; hbT.ng that something may turn 
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the sum advanced should be regarded by the patient as a loan to be 
repaid if and when circumstances permit. By adopting this policy the 
patient is made to feel that he is fully responsible for his own analysis 
and an additional incentive is provided to bring it to as rapid a termina¬ 
tion as is possible or desirable. Similar incentives are provided by a 
number of other extrinsic circumstances, e.g., conditions of work, 
residence or time available. But although some resistances arc curtailed 
in this way others may be mobilised, and on the whole, the situation is 
an unsatisfactory one. The patients who respond most favourably to 
these restrictions are of an anxiety type; more intractable cases do not 
respond, and masochistic types are unconsciously tempted to exploit 
these hardships; knowing that time or money is limited they strive 
unconsciously to ‘play out time’ with the result that, despite some pre¬ 
liminary improvement, the analysis ends in stalemate. 

FinaUy it is to be noted that the factor of cost provokes resistance 
not only in the patient but in the minds of both practitioners and general 
public who are inclined to regard psycho-analysis as purely a luxury 
treatment and, not to put too fine a point on it, to describe psycho¬ 
analysts as gold-diggers. As a matter of fact the situation differs in 
only one respect from that existing in the case of specialized treatment 
of any chronic organic disorders, viz., that there is an acute shortage 
of trained psycho-analysts. Psycho-analysis is always an arduous 
occupation and frequently a thankless pursuit. On the average, psycho¬ 
analysts earn much smaller incomes than most other mental specialists, 
not to speak of specialists in organic disease. Like all other specialists 
they devote a fair part of their time to non-paying cases and a still more 
substantial part to cases paying modified fees. More cannot humanly 
be expected of them. Incidentally the practice of taking cases without 
any sort of payment is not a satisfactory one. It creates a situation of 
infantile dependence for the patient and therefore complicates the 
transference situation unduly. Even in clinic practice it is desirable for 
the patient to make some payment however small it may be. If he can 
afford only sixpence a week, his weekly fee should be fixed at sixpence. 
On the other hand no patient should be asked to pay more than he can 
reasonably afford. The word reasonable can legitimately be held to 
connote some degree of sacrifice or inconvenience, but not more than 
is expected of any patient, whose illness is in any case a hardship. 


H. The Choice of Psycho-Analyst 

In the existing stage of development of mental science, the psycho¬ 
analyst may fairly be described as a maid-of-all-work. True he must 
undergo a lengthy and complicated training and to that extent is a 
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specialist in the best sense of the term. But if we compare his position 
tsith that of the organic specialist one outstanding difference can be 
obser\ed. The psycho-analyst of to-day is essentially a ‘general prac¬ 
titioner , that is to say, he is called on to diagnose and treat every 
sariety of mental disease. With the expansion of psychological research 
and a proportionate increase in the number of qualified workers, we 
may anticipate a radical change in this state of affairs. Already'the 
practice of child-analysis is regarded as a special branch of psycho¬ 
analysis; and in some countries psycho-analysis is practised for the 
most part by psychiatrists whose primary interest is focused on the 
psychoses. There is no doubt that in course of time there will be as 
many varieties of psycho-analytical specialist as there are at present 
varieties of organic specialist. The former will of course pass through 
the same general psycho-analytical training but will thereafter con¬ 
centrate their attention on special groups of disorders: e.g. the neuroses, 
the psychoses, character and social disorders, sexual disorders and so 
forth. No doubt al. o special modifications of psycho-analytic technique 
will be developed to meet the necessities of different disorders. It is 
already apparent that treatment of the psychoses and of some delin¬ 
quent disorders calls for an elasticity in technique that is undesirable 
in the treatment of neuroses. This does not mean that the fundamental 
principles of psycho-analysis will change, merely that their therapeutic 
application will have to be adjusted to the clinical difficulties peculiar 
to any given disorder. 

In the meantime the general practitioner faced with the necessity 
of recommending his patient to a particular analyst may find himself 
in a quandary', and unless he has other and more direct means of 
arriving at a decision he can but fall back on the professional criterion 
apphcable to all specialists irrespective of their branch of study. If he 
desires his patient to undergo a psycho-analysis, he must ascertain 
that the analyst he recommends should have undergone a recognised 
course in training in Freudian principles and practice. For the term 
psycho-analyst by professional consent is applicable only to those who 
have undergone strictly Freudian training. This distinction is the more 
important since in recent times some forms of psycho-analytic training 
in this country include the inculcation of ‘new’ theories w'hich are 
strictly speaking “deviations' from Freudian theory'. If the physician 
is in doubt on the point he should not hesitate to make point-blank 
enquiries of the analyst himself. 

Naturally the difficulty is lessened when a recommendation at second¬ 
hand can be secured from some fellow-practitioner. It should however 
be borne in mind that as in organic medicine the prestige of a specialist 
is not an entirely dependable measure of his competence. The presence 
of grey hairs is no guarantee of psychological acumen; yet, such are 
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the irrational laws of prestige-formation, it is almost impossible for a 
junior of mediocre attainments to pass the middlc-agc mark without 
developing a reputation for professional maturity also. In short the 
best course available to those who arc uncertain about recommenda¬ 
tions is to make personal contact with the analyst they have in mind. 
Admittedly they will not be able to judge of the quality of his training, 
but they will be able not only to ascertain whether he has in fact been 
trained but also to make true assessments of his natural capabilities, 
character and commonsense. 

Assuming, however, that the practitioner is in the advantageous 
position of being able to pick and choose between a number of psycho¬ 
analysts, the question arises whether he can determine his ultimate 


choice in accordance with the necessities of his patient. This depends on 
two factors, first, his knowledge of clinical variations in temperament 
and constitution occurring in different types of patient and, second, 
his familiarity with the different character types that choose psycho¬ 
analysis as a profession. As it happens psycho-analysis has not yet 
arrived at that state of general recognition when it is pursued for purely 
careerist motives. And so far only a minority of psycho-analysts turn 
to it because of their lack of success in other branches of medicine. 
Inevitably therefore it is pursued by persons who arc either attracted 
by problems of mental disorder or have a powerful urge to cure or 
alleviate mental suffering. 


The first of these groups can be sub-divided in a number of ways. 
Naturally a considerable number are attracted because of their own 
experiences of mental conflict. This of course is not peculiar to the 
practice of psycho-analysis: it applies to every branch of psycho¬ 
therapy and to most branches of psychology. Hence no doubt the 
popukr belief that medical psychology is a field of endeavour set apart 
for the activities of cranks. Actually no precise investigations have 
been made on this point and on the whole it is probable that the per¬ 
centage of ‘peculiar’ people adopting medical psychology as a pro¬ 
fession IS only slightly higher than that obtaining in other and more 
conventional branches of medicine. No doubt if parallel investigations 
were made of the motives for selecting psycho-therapy, surgery and 

gynaecology as professions, the results would be chastening to the 
critics of psycho-analysis. 

In any case Aere is something to be said for the view that previous 
personal experience of mental conflict is not a drawback to the prac- 
of psycho-analysis, provided always, and the proviso is a strict 
Psycho-analysis he undergoes as an obligatory part 
he ma^.T^ R psychological symptoms from which 

efficTenL interfere with the 

efficiency of his technique. The argument about ‘neurotic analysts’ 
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cuts both ways. For whereas the persistence of active mental conflict 
may produce a blind spot for the defences thrown up by patients having 
similar difficulties there is no doubt that once this conflict has been 
resolved, the practitioner not only retains a profound understanding 
of difficulties similar to those from which he himself has suffered but 
is unusually famihar with the patient’s techniques of defence. The real 
drawback is that, for example, whereas an obsessional type of analyst 
may be unusually successful with obsessional cases, and to a lesser 
extent with cases of hysteria, he is not Ukely to have an intuitive under¬ 
standing of the mentality of a depressive case. This however is only 
another argument in favour of specialism in psycho-analysis. 

Apart from those who are attracted to psycho-analysis because of 
their own personal experiences of conflict, a number are attracted 
because of their interest in special types of disorder. Thus the psychiatric 
psycho-analyst is usually a psychiatrist first and a psycho-analyst 
second. And this interest in the more dramatic forms of mental dis¬ 
integration is not likely to conduce to an understanding of the more 
complex forms, or perhaps it would be better to say, the finer shades 
of personal conflict. Others again are interested in the protean mani¬ 
festations of human an.xiety and still others in the innumerable de¬ 
rivatives of unconscious guilt, or in the mechanisms of depression or 
in the narcissistic defences of the schizophrenic. 

Of the second group, whose members are interested primarily in the 
alleviation of mental suffering, the same sub-divisions can be effected. 
They are however of secondary significance. The interests of members 
of this eroup are up to a point selective but not so markedly so as to 
hmit their capacity to deal with an all-round analytic practice. The 
main handicap from which they suffer is a lack of prognostic perspec¬ 
tive. They are more likely to recommend analysis on diagnostic grounds 
and to pursue it on the face of heavw odds. This is sometimes a good 
fault, but on occasion it can lead to a failure to recognise the limitations 
present in any given care or to the pursuit of a lengthy analysis that is 
not justified by results. 

Apart from variations due to deep personal factors, psycho-analysts 
vart’ also a 2ood deal in their cultural background and approach as 
well as in their experience of life. Theoretically regarded these vanations 
should not prevent a competently trained analyst from carrying through 
a competent analysis. And indeed there are many competent analysts 
whose cultural milieu and background are below rather than a ove 
averase professional standards. They are little more than psycho¬ 
analytical therapeutists; or, to put it at the best, trained healers rathe 
than artists in human relations. And it cannot be denied that tha 
professional capacities would have been greatly reinforced had my 
been founded on a broad cultural education and experience. 
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perhaps the capacity to be most sought after in a psycho-analyst is 
that of judgement - in any case a rare quality. Good clinical judgement, 
good judgement of human nature, a sense of mental movement, a flair 
for detecting emotional crises, an understanding of difficulties and not 
a little commonsense are attributes which, disciplined and directed by 
adequate training, go to make up the ‘ideal’ analyst. 

Such paragons of perfection are naturally extremely rare, rarer even 
than masters of surgery or medicine; and perhaps the best the physician 
can do in the matter of selection is to make sure that the psycho¬ 
analyst has had a proper Freudian training, has no hare-brained 
theories of his own manufacture, and that he had special qualifications 
of disposition and experience suitable to the nature of the case. Other 
things being equal an analyst with a broad experience of psychiatric 
work will be more at home and more capable of dealing with psychotic 
crises than others not so experienced. Disturbances and inhibitions of 
social and sublimatory function or of emotional expression should on 
the other hand be sent to analysts of a less specialised type and prefer¬ 
ably to those whose cultural background at least matches that of the 
patient. For while it may be true that any trained analyst should be 
able to analyse any case there is no reason why personality factors 
should not influence the choice of analyst. At the least this course is 
likely to make the patient feel more at home in the earlier and more 
sensitive stages of the analysis. 


Similar considerations apply to the problem of the sex of the analyst. 
Here again there is in theory no reason why any analyst should not 
analyse any case. And the nature of infantile transference is such that, 
for example, both father and mother transferences occur irrespiective 
of the sex of the analyst, a state of affairs which in any case is fostered by 
the innate bisexuality of both analyst and patient. On the other hand, 
there is no doubt that the order of emergence of unconscious psychic 
sitoations during the earlier stages of analysis varies in accordance 
with the sex of the analyst; also that the freedom of expression of 
negative transferences is to some extent affected by it. Many intriguing 
problems arise in this connection, which however are difficult to resolve 
without the co-operation of the psycho-analyst himself. In any case 
the wishes and preferences of the patient should not be ignored. For 
although these are frequently motivated by unconscious prejudices, 
and ^though in the long run the patient does not really spare himself 
conflict by choosing a male in preference to a female analyst, or vice- 
versa, there is in most cases no reason why the early stages of analysis 
should be made more difficult than they are or the early attitudes of 
the patient more resistant than they need be. 
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including Britain, the training of lay-analysts is 
1 ' sanctioned it not perhaps encouraged; and since there is 

alwass a shortage of medically qualified analysts the phvsician is 
cccasionaUy perturbed to find that only a lay-analyst may be 'available. 
1 nib perturbation is due largely to the traditional prejudice of the medi- 
cail> qualified against non-medical practitioners, also to the feeling 
that nurses, psychiatric social workers and other technical assistants 
are o o\ser professional status than doctors. Even when they are ready 
to accept the assurance that lay-analysts undergo a Freudian training 
and are vouched for by their medically qualified colleagues, many 
doctors are still uncertain as to the t>pe of case that can properly be 
sent to lay-analysts. 


The propriety^ of training lay-analysts is a matter concerning which 
wide differences of opinion exist amongst analysts themselves. On the 
one hand it is argued, particularly by lay-analysts, that since hospital 
teaching does not include any psychological instruction worthy of the 
name, and since absorption in the problems of organic pathology’ may 
blunt rather than sharpen psychological perception, there is no advan¬ 
tage and possibly some disadvantage in undergoing medical training. It is 
further argued that as the majority of psychological disorders treated 
by psycho-analysts are not e\ en remotely connected with or comphcated 
by organic dysfunction, there is in such cases no need at all to insist 
on medical training. And if we overlook for the moment the fact that 
e\ en formal psychiatric training is confined to medical students, there 
is something to be said for these views. 

On the other hand, there are a number of equally cogent considera¬ 
tions in fa\our of limiting the practice of psycho-analysis to fully 
trained medical practitioners; in particular that the clinical discipUnes 
acquired in medical schools and hospitals provide not only that training 
in scientific method vhich most lay persons lack, but an understanding 
of functional balance which conduces to good psychological practice; 
that knowledge of organic disease is essential to the differential diag¬ 
nosis and treatment of those psychological disorders which are ex¬ 
pressed either w holly or partly in somatic manifestations; that adequate 
training in formal psychiatry' can be obtained only by registered medical 
students; and that any condition associated with risk to life must be 
exclusively the concern of a qualified medical attendant. 

The main justification for sanctioning lay-analysis is simply that as 
there is an acute shortage of medical analysts it is undesirable to exclude 
from practice lay’ persons whose psycho-therapeutic gifts are out¬ 
standing, provided of course they have undergone a strict psycho¬ 
analytical training. No doubt in course of time the practice of medical 
psychology w Hl be limited to those who are medically qualified but in 
the meantime no physician need have any misgivings about entrusting 
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to qualified lay-analysts the psycho-analysis of uncomplicated trans¬ 
ference neuroses, (conversion hysterias always excepted) inliibitions 
and perversions, and character difficulties of a non-psychotic type. 
The psycho-analysis of children is frequently delegated to lay-analysts, 
a practice incidentally which has been followed by child guidance 
clinics where so-called ‘play therapy’, conducted by non-medical 
persons under supervision, is generally recognised. Nevertheless child 
psychiatry as such remains and will continue to be a medical speciality. 
Finally it should be noted that lay-analysts are debarred from diagnostic 
work and are not permitted to accept cases for psycho-analysis that 
have not been examined by a medical analyst, who remains profession¬ 
ally responsible for any treatment that may be carried out by a lay 
coDeague. 


J. The Family Situation 

As a rule, once the patient has embarked on analysis, the role of the 
practitioner should be a purely expectant one. There art times, however, 
when he can be of considerable assistance to the psycho-analyst by 
helping to keep the peace within the family. On many occasions both 
relatives and friends are openly suspicious of or hostile to psycho¬ 
analysis. Even when their conscious attitude is genuinely co-operative, 
they may unconsciously resent or be jealous of the situation, and, 
quite unwittingly, do everything they can to obstruct it. This attitude 
IS most frequently observed during the analysis of children. The 
possessive mother, for example, who unconsciously realises that her 
child’s neurosis makes him or her more dependent on maternal support, 
may at the same time complain of the child’s troublesomeness and 
obstruct every effort to deal with it by analysis. Reactions of this sort 
^e all the more likely when, as is sometimes the case during analysis, 
the opening up of hidden conflict makes the patient behave for the 
tune being in a more trying way than usual. Similar reactions are to 
oe observed during the analysis of adults. 

Moreover there are occasions when, despite the discomfort of having 
a neurotic individual in their midst, the family may unconsciously 
T? of, for example, some unusually talented member. 

Should be remembered that although some neurotics use their iU- 
nesses as a mask for real incapacity, others, particularly obsessional 
na paranoid cases, are persons of superior intellect. Their fallinc^ ill 
may provide a ‘secondary gain’ to those of the family who are cons- 
piously jealous of them. Unconscious jealousy is 
examni °''®'‘-sol'citous reaction; the famUy may for 

shoffid the patient 

uld be dnven mad or become irresoonsible’. 
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Again where the patient has sought help on account of marital diffi¬ 
culties, the attitude of the husband, or wiffi as the case may be, is likely 
to be extremely ambivalent. At the first sign of increased friction, and 
periodic increases of marital friction however transient are frequently 
associated with the exploration of infantile complexes, the marriage 
partner becomes openly hostile and does everything he or she can to 
bring the analysis to a termination. A similar situation may develop 
when treatment is embarked on without any personal conviction bui 
on the urgent recommendation of some friend who has an enthusiastu 
interest in psycho-analysis. In this case however the patient has link 
personal incentive to cling to analysis in face of family opposition anc 
is easily prevailed upon to abandon the project. 

Now the psycho-analyst is at a great disadvantage in dealing witi 
this situation. Psycho-analysis is subject to the most stringent of al 
codes of professional discretion. Except in the case of minors and de¬ 
fectives, contact with relatives and friends is expressly avoided. Onlj 
with the direct approval of the patient may family inter\'iew’S tak< 
place and then only on the understanding that all matters discusser 
during the interview will be communicated to the patient. This maj 
seem an unconscionable practice but it is essential to the conduct o: 
a free analysis, .^t the risk of incurring the displeasure of the family 
the analyst must refuse all family interxiews that are not sanctioned bj 
the patient. He is therefore unable to deal personally with any famil] 
crises that may develop. The family practitioner on the other hand, car 
smooth over many of these difficulties and, in the last resort, shoulc 
act as a buffer between the family and the psycho-analyst. In so doin{ 
he mav be sure that he is advancing the patient's interests. Thes( 
situations demand the exercise of considerable tact. As in the case o 
psychological examinations, it is undesirable to adopt any attitudt 
that might be regarded as coercive. Should the practitioner himself b( 
in doubt either about the progress of the case or as to the best way o 
handling the family situation he should not hesitate at any time t( 
raise such matters with the analyst. 


K. Results of Tre.xtment. 

Durinc their more active phases of resistance it is not uncommon fo 
patients ^0 comment on the fact that they have never come acres 
anvone who has been ‘cured’ by psycho-analysis and to express thei 
desire to meet such a rara avis. This form of resistance is not conhnet 
to patients. It is shared, naturally enough, by many psycho-therapeutii 
coUcacues. particularly by psychiatrists who have smarted under th( 
sugeesrion that non-analytical methods are psychologically obscuranust 
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To a certain extent psycho-analysts are themselves to blame for this 
form of professional criticism. Partly for subjective reasons and partly 
because many of them have in the past reacted to persistent animad\ cr- 
sion by adopting an attitude of superiority or condescension to non- 
analytical colleagues, psycho-analysts have created the impression that 
they regard other methods of mental treatment as somehow inferior. 
Reactions of this sort are of course both unprofessional and absurd. 
It is possible for a psycho-analyst to maintain that Freudian theory i.'^ 
the only valid clinical theory; but it would be ridiculous to suggest that 
non-anal>Tical practice should be judged otherwise than on its thera¬ 
peutic merits. As far as general practitioners are concerned it is prob¬ 
ably accurate to say that their prejudices against psycho-analysis and 
their scepticisms regarding results of treatment do not differ much from 
those expressed by the public at large. No doubt these attitudes are 
reinforced by the professional conviction that a!l somatic symptoms 
must somehow or other be due to organic causes, implying thereby 
that psycho-therapeutic treatment of any somatic symptom is futile. 

On the other hand there in no doubt that psycho-therapeutists of 
a//schools are unduly coy about their results. Like most physicians they 
are naturally elated bj' their successes and inclined to preserve a dis¬ 
creet silence about their failures; or, should the matter be raised, to 
point out in extenuation of failure that although the patients symptoms 
did not disappear his general health and working capacity were greatly 
benefited. However natural these defensive attitudes may be, there is 
not a shred of scientific justification for them. Provided his technical 
training is sound and provided he selects his cases with due regard to 
their suitability, the psycho-analyst has no real reason to fear com¬ 
parison of psycho-analysis with any other form of psycho-therapeutic 
technique. The fact that treatment is lengthy should induce no more 
guilt in him than does the protracted treatment of chronic oraanic 
disease in the mind of the organic physician. Should however, the 
psycho-analyst extend the application of his technique to cases other 
than transference neuroses, simple sexual inhibitions and mild character 
difficulties, the mere importunity of his patients will sooner or 
later compel him to adopt this course, he should be prepared to face 
lailure m a higher proportion of cases. He should however, prepare 
such patients for the possibility of failure. Moreover there is no reason 
in the world why he should not seek to aUeviate the sufferines of those 
O der and strictly speaking, less suitable patients whose'gain from 
Ulness is likely to prejudice their complete recotery. One can easily 
imapne to what an absurd impasse organic therapv would be reduced 
It me organic physician were constantly reproached with his failure 
to keep all his patients alive, or debarred from treating them because 
He could promise no more than an aUeviation of their symptoms. 
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It is perhaps not altogether superfluous to add that in all forms of 
psy'cho-therapy as in all forms of organic therapy results should be 
corrected for the factor of spontaneous recovery. The healing of mental 
w ounds differs from the healing of organic disorders in only one respect 
namely, that in the former case the factor of spontaneous transference 
is a constant therapeutic aid. Not only do many cases of severe mental 
breakdown recover without any formal therapeutic help, but practically 
any form of psycho-therapy is capable of producing its quota of‘cures’. 
In other words it is sometimes impossible to prevent patients curing 
themsehes. It behoves the therapeutist therefore to exercise a becoming 
modesty about his 'results’, and to apply to them the most rigid of 
statistical disciplines. 
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APPENDIX 

MODIFICATIONS OF PSYCHO-ANALYTICAL THERAPY 

Although Freud never abated his insistence on the validity of psyche 
analytic theory, he was ready to concede that a therapeutic metho 
so lengthy as psycho-analysis and involving such a prolonged cours 
of technical training on the part of its practitioners was not suitable t 
meet a mass demand for psycho-therapy. Writing on this subject a 
the height of his career Freud, visualised a time when to meet thi 
demand analytic methods might be combined with procedures such a 
hypnosis and suggestion. He was careful, however, to point out thatthes 
combined methods would not constitute a true psycho-analysis. Sora 
years later, reviewing the progress of analytic therapy and in particula 
methods of terminating analysis, he bluntly stated that the best wa 
to shorten an analysis was to carry it out correctly. 

The advent of a Second World War followed as it was by a spectacu 
lar expansion of ‘psychiatric’ services revived interest in the possibilit 
of shortening psycho-analysis. AH sorts of ‘short-cut’ methods o 
psycho-therapy were practised under service conditions, and inevitabl 
attempts were made both by psycho-analysts and by non-analytica 
therapeutists to combine an analytical approach with other methods 
c.g., h3^nosis, induction of narcosis and the like. Just as inevitably somi 
of the hardy misconceptions regarding psycho-analysis have gained j 
newlease of life thereby. It is therefore desirable to reiterate the funda 
mental differences between classical psycho-analysis and all othe, 
psycho-therapeutic methods, and to indicate the nature and scope o 
so-called ‘modifications’ of psycho-analysis. 

As has been emphasised throughout the foregoing presentation th( 
essential difference between psycho-analysis proper and other thera 
peutic methods lies in the fact that during analysis no attempt is mad< 
to influence the patient other than by interpretation of unconsciou: 
content and by analysis of the transferences that develop betweer 
analyst and patient (the transference-neurosis). This permits a cleai 
distinction to be drawn between psycho-analysis and methods ol 
suggestion or hypnosis, also between psycho-analysis and the tech¬ 
niques developed by Jung, Adler, Stekel, Rank, Homey and other less 
tao^ clinical psychologists. Using these criteria the position ol 
the eclectic is also easy to define. Combining widely different and 
o tm incompatible interpretations of mental function and disorder, 
wim varying amounts of persuasion, exhortation or indirect suggestion 
eclectic methods depend ultimately on the effect of unanalysed trans- 
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ferences. Not that the efiFect of an unanalysed transference is to be 
despised. On the contrary the patient who is denied psycho-therapeutic 
treatment proceeds automatically to treat himself by transferences, 
that is to say, he exploits his familial and social contacts in an infantile 
manner in order to alleviate his mental or physical distress. Spon¬ 
taneous cures of this sort are a commonplace of psychological obser¬ 
vation. It is only to be expected therefore that skilled application of 
non-analytical methods should in suitable cases result in ‘cures’ of 
^•ar^^ng duration. As has been pointed out even a single consultation 
will on occasion produce quite striking therapeutic results. 

The issue between psycho-analysis and other forms of psycho¬ 
therapy does not turn solely on the results of treatment. It is a common 
experience of psycho-analysts to be consulted by patients who have 
undergone every other form of psycho-therapy. And no doubt general 
psycho-therapeutists could quote many cases where after an unsuc¬ 
cessful psycho-analysis the patient has had recourse to non-analyti¬ 
cal methods. Certainly both analjtical and non-analytical therapeutists 
could report cases to spare in which every method of treatment has 
failed; though doubtless the number of such cases would be ^eatly 
reduced if more careful prognoses were effected and more suitable 
recommendations made. The psycho-analyst stands by his technique 
on the following grounds, viz., that psycho-analysis is the most radical 
of all methods of treatment, that analysis of the transference leads to 
the most permanent results, that alleviation or ‘cure’ of symptoms un¬ 
supported by analysis of the total personality is a lop-sided and hap¬ 
hazard procedure and that incorrect or superficial interpretations owe 
whatever beneficial effect they may produce to the existence of un¬ 
resolved positive transferences. 

.All this notwithstanding, many psycho-analysts still pre-occupy 
themselves with methods of shortening analysis. Some direct their 
energies to the discovery of still more effective interpretations ^d to 
the technique whereby these may be more effectively delivered, i.e., to 
problems of timing, dosage, transference and resistance. Others how¬ 
ever, seduced by the attractions of the short cut, have tried to find 
whether existing psycho-analytical knowledge can be more effectively 
applied with the help of artificial devices. Classification of modifica¬ 
tions of psycho-analysis depends therefore on whether new forms o 
interpretation are applied, or whether special forms of tran^eremx 
situation are exploited or again whether artificial devices are adop 
in order to overcome resistances. 

Modifications of Interpretation. Strictly speaking only tho^ modifi¬ 
cations are psycho-analyticaUy valid that are based on choi<^ observa¬ 
tion and arc also adequately corroborated. Freud’s early wews on the 
importance of the Oedipus conflict in adult neuroses was for example. 
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subsequently corroborated by direct analysis of five-year-old children. 
But since the most radical psycho-analytic interpretations refer to 
early phases of infantile development, the psycho-analyst is faced with 
an apparently insurmountable obstacle, namely that during the first, 
and, developmentally regarded, most important years of life, a true 
‘psycho-analytical situation’ cannot develop. If therefore he modifies 
his interpretations of the deepest layers he does so on the basis of 
hypothetical reconstructions of infantile life which are incapable of 
direct verification. At best these can acquire some degree of plausibility; 
at worst they can totally mislead the observer and result in the deUvery 
of interpretations which are totally incorrect and therefore must 
depend for their therapeutic effect (if any) on the state of the patient’s 
transferences. Therapeutically regarded an inexact interpretation does 
not differ from any witting form of suggestion. 

In the nature of things practitioners of child-analysis more than any 
other are tempted to indulge in hypothetical reconstructions; and in 
fact most modifications of or deviations from Freudian interpretation 
in recent years have been advanced by child analysts or their pupils. 
In this country acute controversy has recently arisen over a number of 
these modifications and although they have received a certain amount 
of support by isolated groups of analysts, the standard Freudian views 
of child development have not been shaken. In course of time devia¬ 
tions from Freudian theory are likely to occur more frequently in 
psycho-analytical circles and it will be increasingly necessary for the 
practitioner, before recommending his patient to a psycho-analyst, 
to ascertain whether or not the latter has had a strictly Freudian 
training. 

Exploitations of Transference. The most familiar forms of transference 
exploitation are the so-called ‘j/iort’ analysis and group-analysis. The 
former method consists in applying psycho-analytical explanations 
and interpretations to the symptoms described and Ufe-history related 
by the patient. The number of sessions varies from about six (either 
consecutively or spaced over three weeks) to about sixty (distributed 
over five to six months). In the shorter types there is obviously little 
time to deal with transferences, and even in the more prolonged ‘short’ 
analysis there is seldom more than a superficial reference to either 
positive or negative states of rapport. Either therefore the transference 
neurosis has no time to develop or when it does develop it is left un- 
analysed. Hence the quicker the therapeutic result is obtained the better. 
It there is no symptomatic modification within six sessions, the case 
will probably require some months more. Even so, ‘short’ analysis 
may end in failure, in which case the analyst is compelled to fall back 
on psyc o-analysis proper, which however is by this time considerably 
preju iced by the tendentious handling occurring during the ‘short’ 
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analysis. Although many striking and gratifying ‘cures’ can be secured 
by ‘short’ analysis, it should be carried out only by exceptionally ex¬ 
perienced analysts and only when, owing to extrinsic causes, the 
patient is unable to carry out a proper psycho-analysis. 

Group-analysis has come into prominence since the second World 
War. It is however an old method which until recently has been con¬ 


sistently regarded by orthodox analysts as a transference therapy and 
therefore not strictly speaking analysis at all. It is distinguished from 
ordinar)' group-therapy by the fact that the leader of the group is 
psycho-analytically trained: in non-analytical group-therapy any type 
of therapeutist will serve. Small groups averaging about twelve are 
selected on grounds of suitability and are encouraged to express their 
thoughts and feelings or discuss problems which are then made the 
subject of common comment or contribution. The leader may openly 
lead and interpret or merely hold a watching brief. In so far as ad hoc 
analytical interpretations are given the method has some resemblances 
to ‘short’ analysis, but the essence of the technique Ues in the modifi¬ 
cation of the transference situation. In analysis proper a ‘group of two’ 
is constituted and all human relations including that existing between 


analyst and patient (transference), are expressed by verbal, or, in the 
case of small children, play communication. The cathartic or inhibiting 
effect of disclosure of preconscious emotional material in company of 
a number of other persons induces a more direct experience, of e.g., 
social anxiety, guilt, or social cohesion. Group-analysis is therefore 
ver>' similar in nliture to ‘active’ therapy in which the patient is encour¬ 
aged to activate his conflicts by different forms of actual frustration or 
gratification. Except that group-analysis is conducted by an analyst, 
h has no other relation to psycho-analysis. The curative effects obtamed, 
and it should be remembered that cures can be obtamed by any form 
of psvcho-therapv whether organised or spontaneous, are the resul 
of the transferenc'es developed and of the spread of iden ifications that 
occurs between the participants. Group-therapy m general has acquired 
considerable popularity recently, partly because of a passing ^aze for 
g?oup methods, partly because of the need for a rapid ti^over of 
cases^but mostlv because it offers an escape for the arduous aod conflict 
inducing labours of psycho-analysis proper. There is no harm in re 
commending it m caLs which might benefit ^fl-Uy weU 
analvsis or when psycho-analysis is not practicable. The factor o 
suitability obviously limits its application. Negativistic types m particular 
must be excluded because of their effect on group-co esion. 
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mined not simply by the clinical fact that many patients are refractory 
to hypnosis and therefore to suggestion but by the discovery that the 
repression barrier in refractory cases could be oscrcome only by the 
application of interpretative techniques under spontaneous conditions 
of transference-formation. Nevertheless, as has been pointed out, Freud 
anticipated a time when, in order to deal with large numbers of cases, 
hypnotic or suggestion techniques might be used as an auxiliary device 
in a shortened ‘analysis’. Apparently this lime has now arrived. Under 
the labels of hypno-analysis and narco-analysis a num.ber of so-called 
analytical techniques have been elaborated, the main aim of which is 
ostensibly to help overcome unconscious resistances to analysis. In 
hypno-analysis various degrees of trance are induced durina which 


attempts are made to e.xplore emotional resistances w hose existence is 
suspected on a priori analytical grounds. Betw een periods of trance- 
induction the patient carries out a formal ‘analysis' during which the 
anal}st is guided by observations made during trance-therapy, i.e., 
the analysis is not strictly speaking ‘free’. Employing the same tech- 
mque use can be made of, for example, automatic writing. Artificial 
dream-induction and conflict-induction can also be practised under 
these conditions. The methods have been hailed by the undiscriminating 
as advances in analytic technique, w hereas the plain fact is that the°- 
^nstitute advances in hypnotic technique. It is obvious that in the 
hands of an experienced analyst hypnosis can be more accurately 
exploited. But it must be equally obvious that the fundamental in- 
wmpatibility between psycho-analytic and hypnotic methods cannot 
be overcome by setting hypnosis in a framework of analysis. The essence 
ot translerence-analysis is the analysis of transferences not the activa¬ 
tion of an immediately infantile object-relation to the analyst. As far 
as IS humanly possible the analyst is careful to avoid playing the role 
m which he is cast by the patient's unconscious displacement to him of 
in antile situations which in their lime were either real or phaniastic 
in hypnosis the hjimotist deliberately activates parental transferences 
in order to induce a state of trance. The immediate effects of hv pno- 
analysis are transference effects. ' 

hypno-analysis applies with even greater 
cih.! ° The use of narcotic, hypnotic, or intoxicating 

£0“""? n inhibiting effects of superficial preconscious 

nction (usuaUy but inaccurately described as conscious inhibition) 

isLnW^ since man discovered alcohol. The technique 

in nar Hig-addiction or as hypnosis. The only difference is that 

intent,. trained physician with the deliberate 

Siv 1. pre-conscious system or 

possibly loosening the affects that keep the repression barrier in active 
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function. The fact that the analyst in intervals between inducing nar¬ 
cosis carries out a regular ‘analysis’, guided however by whatever 
material may have emerged during narcosis, does not entitle him to 
suggest that the situation is a true analytic situation. And the fact that 
he abolishes waking consciousness by means of drugs, i.e., not, as in 
the case of hypnosis, through e.xploitation of spontaneous rapport pre¬ 
judices the analysis of transference stiU more hopelessly. It would be 
more appropriate therefore to speak of controlled narco-therapy than 
of narco-analysis. Incidentally both narco-therapy and hypno-therapy 
can be combined with ‘analysis’. But this does not justify the suggestion 
that the ‘analysis’ is any more than an exploration such as is conducted 
with so-called ‘short’ analysis. 

As in the case of other psycho-therapeutic methods quite striking 
results can be obtained by means of h\'pno-therapy and narco-therapy. 
As psychiatric w'ar-experience demonstrated, the best results are 
obtained when recent traumatic events or emotional shocks have 
activated infantile traumata and so mobilised unconscious defences 
to a pathogenic degree. Like most short-cut therapies, narco-therapy 
and h\-pno-therapy are practised with the greatest gusto by non- 
anahtical therapeutists. Incidentally it is of interest that experts in 
‘short’ analysis claim to be able to produce just as much cathartic 
recovery as do the exponents of hypno-and narco-therapy. 

Strictly speaking the use of psycho-analysis after shock-treatment- 
by insulin or electro-convulsive therapy — does not constitute a modi¬ 
fication of psycho-analytic technique. It is sufficient to say that if a 
psycho-analyst has either recommended or given assent to preliminary 
convulsive therapy he should under no circumstances carry' out the 
analysis himself but should delegate this task to someone who has not 
been in contact with the patient before. To say the least of it, it is un¬ 
likely that a patient analysed by anyone who has actually knocked 
him out or given him fits or who has condoned this pugUistic treatment 
will respond to his analyst w ith an uncomplicated transference reaction. 


To conclude this review of resistance techniques, it is perhaps 
appropriate to point out that some years ago psycho-analysts ffiem- 
selves were much concerned with so<aUed acthe techniques. These 
were suggested by Ferenczi and consisted partly m inducing patients 
to undergo various abstinences of habit, both sexual and social, and 
parUy in compelling them to abandon the neurotic precautions m- 
posed on them by their hysterical phobias 

Ferenczi justified these techniques on the ground . 

commended analysis to be conducted in a state of ‘abstinence, and 
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that by imposing abstinences and breaking down habits more repressed 
libido could be forced into the open and made available for analysis. 
Actually the interest in ‘active therapy’, as it was called, was partly a 
reaction to the extreme length of many analyses; consequently active 
technique was applied most frequently to cases of character disorder, 
which are notoriously more refractory to analysis than are cases of 
psycho-neurosis. For a time many analysts adopted these methods 
particularly during the terminal phases, but the procedure was looked 
on with misgiving by others, and after some years of experimentation 
it was allowed to lapse. There seems to be no doubt that the less fre¬ 
quently the analyst abandons his attitude of expectant neutrality the 
better for the analysis. Such interferences as are unavoidable in the 
interest either of the analysis or of the patient should be carefully timed 
and dosed. Nevertheless, increasing demand for analytic treatment 
renders it likely that active therapy will be revived in a modified form. 
This should be subject to the proviso that no course of action or inaction 
is suggested to the patient which would lead to the creation of a fixed 
and unanalysable transference situation. In many cases of psychosis, 
psychopathy and delinquent disorder an elastic technique cannot be 
avoided. ModMcations of this sort are not however ‘active’ in aim: 
they are essential to the maintenance of an analytic situation. 
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Affects: Emotional (as distinct from ideational) derivatives of instinct, feeling tones, 
associated respectively with instinctual tensions and discharges. 

Agoraphobia: Morbid fear of open spaces. 

Aim-inhibitbn: Unconscious exclusion of the erotic elements in early attachments 
to objects, leaving the tender aspects of the relationships undisturbed ; the basis 
of much social feeling, 

AUo’Crotism: Psycho-sexual drives directed towards external objects. 

Alloplastic adaptation: The discharge of instinctual stress through modification of 
external circumstances; as in normal and delinquent conduct, (compare 
autoplastic). 

Ambivalence: A feeling-attitude towards objects during which opposing reactions 
are experienced simultaneously (e.g. love and hate) probably fused; can be 
consciously appreciated by the subject but is usually rationalised. 

Amfiesia: Defect of memor>' due to defensive withdrawal or exclusion of instinctual 
charges from ideas and associations provoking (or liable to provoke) psychic 
pain e.g., anxiety, guilt or emotional conflict: can be localised or massive, in 
which latter case a substantial area of the ego is usually dissociated. 

Anaesthesia: Loss of feeling or sensation. 

Anal erotism: Libidinal excitation of the anal and circum-anal area; either active 
or passive. 

Anamnesis: Case-history. 

Anorexia: In its hysterical form loss of appetite and aversion from food leading 
sometimes to complete refusal. 

Anti<athexis: An essential part of the unconscious processes of repression reaction- 
formation, character-formation etc,, whereby the investment of ideas differing 
from or antithetical to ideas that cause or are likely to cause emotional conflict 
prevents the emergence of the latter in consciousness; the nearest conscious 
process comparable with anti-cathexis is trying to ‘change the subject' (see 
cathexis). 

Anxiety-hysteria: A neurosis in which anxiety is experienced in connection with a 
specinc situation representing unconscious conflict: a compromise-formation 
havmg specific mental content and representing both repressed and repressing 


Anxiety-neurosis: Disturbances of the functions of psychic stimulation and 
discharge due to damming-up of libido giving rise to characteristic symptoms 
of aaxiety’ and of somatic disorders which ha\ e however no psvchic content 
Aphonia: Loss of voice. 

Aura. Disordered sensations, e.g., of coolness or wind, preceding an epileptic 

SPlTiirp ^ ^ 


Auto-erotisnt: The experience of sexual excitation and'or gratification through 

physical stimulation by the subject of his own bodv or through phantasy of sex¬ 
ual activities. 

adaptation: The discharge of instinctual stress through modification 
ot the person s body or mind. 

Bisexuality: Constitutionally, the inheritance of both masculine and feminine 
Cnii, unconscious or conscious feeling for persons of both sexes. 

Cfl/to/orma/wn; Circumscribed hardening and thickening of the skin. 

aff^c Uf*^onscious nexus ol phantasies with associated arcxiety 

ti^ ~ «>°ce™ng the (punitive) mutilation of male or female genitaUa (usually 
me perns or chtons) by parental objects. 
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Catatonia: A regressive form of Lnsinity classified under schizophrenia or dementia 
praecox. 

Catharsis: The discharge through consciousness of the affects associated with 
conflict or traumatic experience. 

Caihexis: The investment of an idea with instinctual energ>’ giving rise ordinarily 
to interest and to affect appropriate to the aim of the instinct: an unconscious 
process fully experienced in consciousness only when there is no unconscious 
obstacle to the emergence of the impulse (see anti-cathexis). 

Censorship: Originally thought of as the (unconscious) function instigating re¬ 
pression: now regarded as a general scrutinising function of the super-ego. 

Claustrophobia: A morbid fear of closed or contracted spaces or of emotional 
‘encirclement’. 

Coitus interruptus: Interruption of coitus so that orgasm takes place outside the 
vagina. 

Coitus resersatus: Prolonged coitus without orgasm or with delayed orgasm. 

Complex: A nexus of repressed ideas with associated affects, as distinct from a 
conscious constellation of ideas. 

Component instincts: A group of early infantile sexual instincts subsequently 
marshalled under the primacy of genital instincts; e.g., oral, anal, exhibitionistic 
instincts. 

Compromise formation: The representation usually in disguised symptomatic form 
of both sides of an unconscious conflict, the repressed content and repressing 
tendencies being combined in one set of presentations or activities: observed 
also in illusion-formation and rationalisation, etc. 

Condensation: An unconscious mechanism leading to superposition and subsequent 
fusion of elements of different ideational representations; observ'ed in dream 
formation, w it, etc. 

Confusional states: States of disorientation, either neurotic or psychotic. 

Constitutional factors: Innate, inherited tendencies affecting physical and mental 
development: an important factor in symptom-formation. 

Contractures: Shonening, distonion and shrinkage of muscles or their sheaths due 
to acute or chronic spasm. 

Conversion: Symptomatic discharge of mental energies causing pathogenic conflict 
in the form of physical innePi^ations and manifestations. 

Coprophagia: Eating excreta. 

Coprophilia: Libidinal interest in the excreta. 

Cover-memory: A (usually early) memory which screens repressed memories of 
emotional significance. 

Cunnilingus: Kissing, licking or sucking the vulva or anterior vagina. 

Cyclothymia: A cy clical form of insanity' with mild phases of elation and depression. 

Defaecation: The act of emptying the bowel. 

Defusion: The separating out of two components of instinct previously(q.v.): 
usually exemplified in the isolation of previously combined love and hate 


impulses. 

Delusion: A false idea or belief devoid of rational judgement due to a regressive 
reactivation of unconscious phanusy'. 

Dementia paranoides: A form of schizophrenia exhibiting unorganised delusions 
of a paranoid tyi^e. 

Dementia praecox (schizophrenia);A form of insanity characterised by deep and 
extensive regression. 

Depersonalisation: The blocking (inhibition) of affective processes by means of 
strong anti-cathexes, leading to feelings of narcissistic estran^ment. 

Dermographia: Hvsierical condition in which the action of wntmg on or markmg 
the skin is followed by a persisting flush or weal. 
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Diphasic formation: Clinically a symptom formation occurring in two stages, one 
in which the repressed wish obtains disguised representation, and the other 
during which repressing forces are represented. 

Dipsomania: A form of alcohol-addiction characterised by periods of powerful 
compulsion to drink and acute intoxication. 

Dispareunia: Painful sexual intercourse. 

Dissociation: Splitting off from consciousness of parts of the ego or of mental 
content (ideas and affects). 

Distortion: The effects produced by dream mechanisms whereby the latent content 
of a dream is rendered unrecognisable. 

Dream states: Neurotic states, mainly of a hysterical type, closely resembling the 
state of dreaming, due to withdrawal (introversion) of libido and overcharge of 
unconscious phantasy formations: similar to somnambulism. 

Echolalia: Automatic repetition of words heard. 

Echopraxia: Automatic repetition of observed actions. 

Ego-ideal: Now regarded as (pre)conscious standards of individual attainment: 
incentives to ‘ideal’ behaviour. 

Ego-instincts: A term originally applied to the non-sexual instincts operating 
directly in the interests of the ego, e.g., self-preservative instincts: later the 
self-preservative instincts were recognised as also libidinal in nature and all 
instincts were relegated to the Id system (q.v.) 

Ejaculatio praecox: Orgasm before or immediately after penetration of the vagina. 

Empathy: The affective tone of positive identification: appreciation of the affective 
state of another. 

End-product: The final (ideational or affective) expression of an instinct. 

Enuresis: Bed-wetting. 

Ereutophobia: Morbid fear of blushing. 

Erotogenic zones: Areas of the body associated with erotic experience, e.g., mouth, 
anus, skin, genital. 

Erythemata: Rose-coloured skin-rashes. 

Etiology: Theory of causation of disease. 

Euphoria: Pleasurable excitement; a mildly exaggerated and generalised feeling of 
well-being. 

Exhibitionism: The attainment of erotic pleasure through display of any sexual 
body zone, or of the body as a whole. 

Fabrication: A form of conscious phantasy activity similar to secondary elaboration: 
giving direct expression to unconscious as w'ell as conscious elements. 

Fellatio: Kissing, licking or sucking the penis. 

Fetishism: The attainment of sexual gratification (usually) exclusively from non¬ 
genital parts of the body or from the clothing of the sexual object: may be 
displaced to clothing in general or non-personal fabrics and articles. 

Fixation: The partial or total arrest of libidinal instinct or of parts of the ego at 
early stages of development; also refers to binding of instincts to early objects. 

Frigidity: Lack of sexual gratification in coitus; may be partial or total. 

Fore pleasure: Usually applied to sexual impulses: the gratification of component 
impulses as a preliminary to genital coitus. 

ptgue: A hysterical form of flight usually associated with a state of dissociation. 

Fusion: A usually permanent admixture of two instincts, e.g., aggressive and sexual 
instincts: seen in the earlier sadistic phases of libidinal development but involves 
genital libido also: can be applied to mixed affects. 

Globus hystericus: Hysterical symptom experienced as a feeling of a lump in the 
throat preventing swallowing: due mainly to unconscious fellatio phantasies, 
particularly in women. 

Granulation tissue: Fleshy tissue formed in ooen wounds. 
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Guilt. The affecthe furiction of conscious and unconscious conscience: an inter¬ 
nally form of anxiety, due primarily to frustration but canalised through 
inflict between the ego and super-ego, thereby giving rise to a feeling loss of 
love on the part of the ego: consciously guilt is experienced as a feeling of un- 
worthmess, unconsciously it is better described as a ‘need for punishment'. 

Hallucination: Mental impressions ha\ing sensory \ividness occurring in the absence 
of external stimuli and due to the regressive activation of unconscious phan¬ 
tasies in sensor>^ form. 

Hebephrenia: A form of schizophrenia characterised by intense excitement, depression 
and incoherence of thought. 

Heterosexuality: The existence of sexual impulses towards persons of the opposite 
sex. 

Homosexuality: The existence of sexual impulses towards persons of the same sex. 

Hyperaciisis: Morbid sensitiveness to sound. 

Hyperaesthesia: Morbid acuity of sensation. 

Hypersecretion: Increased secretion. 

Hypertension: Increase pressure, e.g., in arterial system. 

Hypertonus: Increased tonicity. 

Hypochondria: Morbid anxiety regarding the condition of the body-organs or 
morbid sensations of disorder in those organs, the result of disturbance of body- 
or organ-libido. 

Hypomania: Mild mania. 

Hypomotility: Diminished motility’. 

Hyposecretion: Diminished secretion, 

Hypotonus: Diminished tonicity. 

Id: The unorganised and therefore non-personal part of a psyche: a reservoir of 
instinctual forces: unconscious in both dynamic and descriptive senses of that 
term. 

Identification: The earliest type of positive relation to an instinstual object: a 
primitive unconscious tendency of the mind to equate different objects and to 
fuse different ideas. 

Illusions: Misinterpretations of external stimuli or mistaken conceptions due to the 
interference of unconscious phantasies. 

Imago: An organised unconscious image, e.g., of parental objects of instinct 
or their substitutes. 

Impotence: Incapacity’ to achieve ereaion of the penis or penetration of the vagina. 

Incest: Sexual gratification or the (usually unconscious) wish for sexual gratification 
with a member of the same family. 

Inhibition: Usually applied to the unconscious impeding of instinctual gratification 
through restraint of function. 

Introjection: A general unconscious tendency’ to psychic incorporation of en\iron- 
ment: best illustrated by the adsorption of abandoned instinctual objects to 
the ego, leading to the formation of the super-ego. 

Introversion: The withdrawal of libido from external objects leading to an invest¬ 
ment of conscious and unconscious phantasy formation; often a preliminary 
to sNmptom-formation. 

Inversion (sexual); Homosexuality. 

Involutional changes: Regressional changes best illustrated in the ‘change of life 
{climacteric)', observed in both se.xes after middle life. 

Isolation: An unconscious mechanism operative particularly in the obse^iy 
neuroses, whereby traumatic experiences lose their ideational associations 
and emotional significance: a kind of circumscribed dissociation in which 
however memory’ of the event is undisturbed. .... ^ . 

Klang’Qssocialion: Association of ideas through superficial similariues of word- 

sound. 
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Lalling: Babbling of an infantile type. 

Latency period: The period between the close of infantile sexual development 
and the onset of puberty (usually from 4-5 to 11-12), 

Libido: The energy of sexual instinct in its broadest sense. 

Lysis: Gradual abatement of a disorder. 

Manic-depressive insanity: Characterised by alternating phases of psychotic dep¬ 
ression and mania. 

Masochism: The attainment of sexual gratification through mental or physical 
injury at the hands of the sexual object. 

Masturbation: The induction, by the subject, of sexual excitation throu^jh manual 
(or other) forms of stimulation of erotogenic zones (or other parts) of the body, 
usually of the genital organs and areas. 

Megalomania: An inflation of the ego leading to the delusional belief that the person 
has exceptional powers and is of exceptional importance: pathological 
grandiosity. ^ 

Memory-trace: A basic concept on which the idea of psychic structure is based: 
a permanent alteration in the unorganised Id caused by experience of psychic 
excitation or sensory stimulation, and reactivation of which lights up the 
memory of the original experience. 

Metapsychology: Depth psychology: involving a threefold approach to mental 
activity viz. dynamic, structural and economic. 

Mutism: Complete absence of utterance even in response to questions. 

Narcissism: A preliminary stage in the organisation of the eao during which the 
individuars libidinal instincts are satisfied for the most part autoeroticallv 
and when their love aspects are concentrated mostly on the idea of the self• 
recognition of some important instinctual objects may exist but is not organised 
in such a way as to promote permanent differentiation of the eeo from the 
world of objects. The ego is for the most part a body-‘ego’, developing from 
nuclear centres. 


Narcissistic libido: May be primary or secondary: its primary sources are ultimately 
rarporeal: secondary narcissism is derived from libido once attached to objects 
but for one reasoii or another permanently withdrawn and attached to the eco 
^ characterised by recurrent attacks of falling, deeply 

Negativism: The production of responses opposite to those normally elicited bv a 
given stimulus; doing the exact opposite of whatever action is suggested 

Neurasthenia: Chrome fatigue accompanied by disordered sensations, irritability 
and inhibition of various ego-functions, following disturbance in the balance 
ot excitation and discharge of instinct; has no specific mental content 

Tvftem^Sf ^ combining study of the (organic) nervous 

system with formal understanding of psychic (mental) activity. 

Nuclear complex: The Oedipus or incest complex. 

inTw™ primitive elements of ego-structure develoo- 

thrr!^^^^ of ego-synthesis: organised memory-traces (q.v.) laid down 

seJsow instinctual excitations (appetitive and reactive) and 

^ 'he various infantile primacies of in- 

involved ^r in in accordance with the nature of the instinct mainly 

Obiect(sV That r. °rdanM with ego and super-ego aspects of its function. 

^ nn it,^K 'ow^rds which instinctual urges are directed and 

on which they can be adequately gratified. 

Objeetdi^do -^ P‘''.rhcular object in preference to others. 

Obsessional n»„r sexual impulses directed towards external objects, 

feelings thou^ts^ characterised by the dominance of compulsive 
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Oedipus complex: The unconscious nexus of phantasies and associated affects 
concern^ impulses to have sexual intercourse with the parent of the 
opposite sex: this is the positive Oedipus complex: desire for sexual relations 
with the parent of the same sex is now described as the negative Oedipus complex: 
in both cases the complex includes phantasies associated with the desire to 
destroy the rival parent. 

Ontogenetic: Pertaining to the development of the indhidual. 

Oral erotism: Libidinal excitations arising from stimulation of the mouth or circum- 
oral area: either active or passive. 

Organ-neuroses: Functional disorders of organs caused by psychogenic factors but 
having no specific mental content, e.g., peptic ulcer. 

Oro-phalllc complex: A complex in which the main elements are contributed from 
oral and genital sources, sometimes in a state of fusion. 

Paraesthesia: Pen'erted sensation. 

Paranoia: A form of insanity characterised by more or less organised delusions, 
commonly of a persecutory* nature. 

Paraphrenia: Sometimes used to cover both schizophrenia and paranoia; usually 
refers to a variety of paranoid dementia. 

Paresis: Partial paralysis. 

Pathognomonic: Characteristic of a diseased process. 

Patha-neuroses: The development of neurotic symptoms localised at an area 
previously affected by organic disease. 

Peptic ulcer: Ulceration of the mucous membrane of the stomach or duodenum. 

Perceptual consciousness (pcpt-c$.).’ A psychic sense organ promoting the perception 
and differentiation of psychic qualities and quantities of excitation. 

Perversion: Deviation from the normal: applied usually to sexual deviations: these 
are sub-dirided in accordance with the aim or object of the perverted 
or instinct-component: is used also to designate character changes of a disordered 


Phallic phase: The phase of infantile sexual development during which interest in the 
penis predominates: applies to both sexes. 

Pharmacotoxic state: To.xaemia (poisoning) due to administration of drugs. 

Phobia: A fixed morbid fear of an object, idea or situation that does not ordinarily 


justify fear. 

Phylogenetic: Pertaining to the development of the race. 

Pleasure-pain principle: The tendency^ of the primitive psychic apparatus to avoid 
‘pain’ at all cost: leads to persistent attempts to gratify primitive impulse without 
reference to reality conditions. 

Preconscious (pcs.): A psychic system the content of which is not 

conscious but is capable of recall; governed by secondary . 

Pregenital impulses: InfantUe sexual impulses existing prior to the development of 

°o—.ic. .S. 

secure gratification through actisation of mtemal . 

includes all processes by which the unconscious or Id seeks to ^ , 

biliues of gratifying unmodified instinct, e.g., as 

condensation and displacement: pnmao’ processes ignore tune, reality & 
considerations. 

Prodromal: Indicating the onset of disease. pleasure principle 

Projection- Aa unconscious process supporting the pr^ry p ^ 

whereby emotions and excitations giving of animiS 

outside the ego and attributed to some other person, the basis 


systems. 
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Pseudo-cystitis: Hysterical disturbances resembling the symptoms of inflimmation 
of the bladder. 

Psychopathic: Reserved for the description of psychopathological siaics which are 
neither psychotic nor neurotic in nature but which exhibit instability in emotion, 
thought and behaviour: psychopaths are frequently both antisocial and sexually 
perverted and were once described as ‘moral imbeciles'. 

Psychosomatic reactions: Comprise the organic changes consequent on afiective 
charges, the organic manifestations of dammed up instinct and the physical 
consequences of unconscious attitudes or unconsciously determined behaviour 
patterns. 

Rationalisation: An unconsciously determined falsification of motives for afiective 
expression and behaviour, the object of which is to justify irrational bch.-iviour 
by manufacturing rational causes for it. Within certain limits the rationalisation 
may be sound enough. 

Reaction-formation: An unconscious mechanism of the anii-c.ithcxis group whereby 
an unconscious or repressed impulse is held in check or completely concealed 
by the activation of impulses and ideas having an opposite tendency. When 
sufficiently organised reaction-formations give rise to distinct character traits. 

Reality principle: The tendency of the mental apparatus to control the immediate 
gratification of primitive instincts in order that the ultimate gratification may 
be more or less in accordance with the conditions imposed by reality, including 
social and ethical codes. 

Regression: An unconscious mechanism, involving the withdrawal of psychic 
energy from a more advanced psychic level of function to a more primitive one, 
e.g., from genital to pre-genital interests; from reaction-formations to ideas of 
persecution; from object relations to narcissism. Regression can also aficct 
the immediate derivatives of instinct, i.e., ideas and etfccts. Ideas can regress 
from a conceptional form to their original sensory (auditory or visual i con¬ 
stituents: compound affects can regress to their primary’ (primitive) forms. 
Observed normally in sleep, day dreaming and most situations of relaxation 
and recuperation. 

Repression: An unconscious mechanism capable of producing oblivescence of 
instinctual derivatives both affective and ideational: in its primary form 
prevents the emergence of unconscious ideas by the mobilisation of counter¬ 
charges (anticathexes): in actual repression however cathexis is also withdrawn 
from pre-conscious derivatives of unconscious function. 

Resistance: The head of opposition developed by unconscious defencc-mcchanisms 
in the face of any effort to render unconscious content con>cious: applies 
mostly to the defences aroused by the use of psycho-analytic technique. 

Sadism: Experience of sexual excitation and/or gratification during the infiiction 
of bodily or mental pain on another person. 

Scopophilia: Experience of sexual excitation and/or gratification from \ isual aciis ity: 
the main element in sexual ‘viewing': hence the counterpart of exhibitionism. 

Secondary elaboration: A defensive elaboration of dream processes v. hereby some 
apparently logical order is introduced into the formations: a (prejconscious 
mechanism. 


Secondary gain: The usually pre-conscious exploitation of a neurosis or other morbid 
state to acquire personal advantages or compensation, e.g., additional securitv, 
tinancial compensation, preferential treatment especially in the family circle. 
^conda^ processes: Mental processes by which the ego in the interests of reality 
s^ks to inhibit or modified primary instinctual drives: largely associated 
eretore with preconscious systems; culminate in the exploitation of intelligent 
Oogical) judgement. 

omatic: Pertaining to organic function. 
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Somatic compliance: A complex of factors influencing the choice of a particular 
area or body zone as a locus of s>*mptom-formation: primarily induced by 
physico-chemical factors of a hormonal type, it is decisively influenced by the 
distribution of body and organ-libido, in particular the erogenicity of various 
sexual zones: can be complicated by the effect of pre\ious organic disease on 
the libidinal investment of any given organ. 

So?7:nambiiIisr7v Sleep-walking. 

Sphincter: Muscle ring controlling, e.g., oral and anal apertures. 

Sublimation: An unconscious process whereby infantile libidinal energies are 
desexualized and transferred to augment non-sexual drives. 

Super-ego: An early form of ego-differentiation brought about by introjection 
(q.v.) of abandoned instinctual objects: exercises a scrutinizing and censoring 
function towards Id (instinctual) excitations and ego activities: commonly 
called ‘unconscious conscience'. 

Symbolism: An archaic prelogical form of thinking which follows the primary 
process and can be used as a form of defence, e.g., a conscious idea can cover 
an unconscious or repressed presentation: symbols are tx^jically sensorial and 
concrete, have constant meaning and are independent of individual factors. 

Symptomatic act: Independent, unintended actions giving usually symbolic 
expression to unconscious wishes. 

Syndrome: A group of clinical signs or SNiuptoms characteristic of any given 
disorder. 

Tachycardia: Rapid action of the heart. 

Talion law: A primiti\ e and retributive principle of animistic origin, whereby the 
culprit suffers the same kind of injuiy' as he inflicts: ‘an eye for an eye’. 

Torticollis: \Vr>'-neck. 

Toxaemia: The effect of absorption of poisons either ingested or formed in the 
tissues or derived from bacterial infections. 

Transference: In principle a displacement of excitation-afiect from one psychic 
situation or presentation to another: generally applied to the displacement, 
during analysis, of the patient's infantile reactions, either friendly or hostile, to 
the personality of the analyst. 

Transitional states: A clinical designation based on developmental classification of 
mental disorders and implying a ‘series in depth’: can be applied to any form of 
disorder lying between the main points in a developmental series, e.g., betR'een 
obsessional neurosis and hysteria: specially applied by the author to designate 
dnjg-addictions which lie 'oetween the psychoses and the neuroses. 

Transvestiiism: The experience of sexual excitation and/or gratification through 
wearing clothes of the opposite sex. 

Traumatic neurosis: \ massive functional disturbance affecting both mind and body 
precipitated by excessive bodily or mental injury or excitation: usually affects 
persons constitutionally predisposed to disorder of the ps>’chic functions of 
excitation and discharge. 

Unconscious {uesd: In its original sense a psychic system the content of winch, 
unlike that of the pre-conscious (pcs.), is incapable of being rendered conscious 
by anv ordinar> effort: subsequently differentiated into the Id, the specifically 
'repressed' and unconscious parts of the Ego (including super-ego): to be 
clearly differentiated from the ‘sub-conscious', a terra rej^ted by psycho- 
analvris as having no specific structural or dynamic connotation. 

Urethral' erotism: Experience of sexual excitation and/or gratification in the act of 

urination. . 

Vegetative irritability: Over-excitability of the autonomic or sympathetic ner\’Ous 

IVord-salad: A flow of apparently unconnected substantives, capable, however, of 
consistent interpretation in terms of unconscious content. 
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The task of producing text books that might at the same time sene to introduce 
students to psycho-analjaical theory and give an adequate outline of its clinical 
apphcations has been seriously neglected by psycho-analysts. For the matter of that 
there are few te.xt books that give a comprehensive presentation suitable for the 
needs of ps\cho-analytical practitioners. Freud occasionally toyed v.ith the idea 
and got so far as to write two sets of correlated papers, one on theory and the other 
on technique. But he ultimately abandoned the project of a sy stematic te.xt book. 
A number of his early followers produced volumes of collected papers in v.r.ich 
‘introductory’ anicles were interspersed with clinical contrfcutions. Some of these 
are still worth perusal by students who are ready to work their way through bulkv 
pubhcations. But no attempt has been made to meet the requirements of those v. hose 
profession calls merely for understanding of psycho-analytical diagnosis. Under 
these circumstances the reader must be content to pick his way through standard 
analytical hterature. The following suggestions are made in the hope that they may 
spare him superfluous eSort. 


SIG.XIUND Freld. Although many of Freud's books and papers are so highly technical 
as to be beyond the scope of the unoriented reader, hts expository writing remains 
unsurpassed for simplicity, clarity and style. The reader cannot do better th„n oegln 
by study ing his Introductory Lectures on Psycho-Analysis (London, Allen and Unw inj. 
Originally delivered at the University of \ ienna, this collection of lectures is the best 
possible mtroduction to the subject and covers Freud's theoretical \iev.s down to 
the period when he launched his theory^ of super-ego development. .Modifications in 
his theory' ot anxiety and of the ego-instincts were described in later v olumes. These 
modifications however do not disturb the clinical outlines given in the Introductory 
Lectures. 


Freud s later metapsychological formulations may be said to date from the 
publication ot his Beyond the Pleasure Principle (London, Floaarth Pres<j This 
however is an extremely difficult book and is mentioned here only because it prepared 
the way for his most important presentations of ego-psv choloev, viz.. Group Psy- 
cholo^- ardthe Analysis of the Ego (London, Hogarth Press j and T/ie Ego and the Id 
( onoon, Hoganh Press;. Neither of these monographs is particularlv easv but the 
second at least c^ot very weO be omitted from any sy stematic reading.'A more 
^neral sun^' of his later views on instinct, an.\iety, guilt and ego-formation is to 
be lound m Ciuhsatwn and its Discontents (London, Hoganh Press;, a book which 

thought and claritv of presen- 
utior^. Another useful summary of his theoretical position is aiven in the N'civ 

Hogarth Press;. Unlike the origmal 
Introductory Lectures, this is not a systematic presentation. 

recommended to begin with the Introductory 
iec/um and to contme with Tnree Contributions to the Theory oj Sex (New 'I'ork 
^Dh Mental Disease Monographs;. This is an extremely condensed mono¬ 
graph but IS Ksenual to an understanding of psycho-sexual difficulties As a useful 
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Vol. ii co\ers a wide range of disorders and almost every paper includes fresh 
observations of a theoretical nature. Vol. iii is of considerable historical value 
including as it does a number of extended case-histories. 

Many students begin their reading with Freud's Jnierprctafion of Dreams (London . 
Allen & Unwin)- This is not generally advisable: for although it is the standard text 
book on the subject it can be appreciated best by students who are already 
familiar with the outline of psycho-analytical theory. As an introduction to the 
subject of dreams other and simpler papers anJ books should be consulted (sec 
below). The Interpretation of Dreams is however of considerable historical interest 
to the student of theory, for in its theoretical chapters Freud first outlined his view's 
on the stmeture and function of the menial apparatus. r j • u 

Finally a useful general selection from the works of Freud is to be found m the 
Psycho-analytical Epitomes (London, Hogarth Press). 


Needless to say it is neither necessary nor indeed desirable to work through the 
above list consecutively. Once the outlines of Freud's theory have been gras^d an 
its main clinical applications understood, the student will hnd that the Usk of re¬ 
vision and recapitulation can best be earned out by more discursive jj' 

foUowing list is arranged in a rough order of pnonty, correspondmg to the outline 

given in this book. 

Ernest Jones. Papers on Psycho-analysis (London, Bailliere, Tindall and Cox, 

TOs“'one of the mosi syslematic -cotetioro- of psscho.anals.ol paper,. I. 
includes some extremely lucid presentations of psycho-analytical theory' e.g., the 

dstS reSonsSvariousVvchicssstcms, 

the sexusil development of women. 

of symptom-formation, Abraham also character formation. His clinical 

—a^tsVtSp— - 

retarded his understanding of mental disorder. 

Sandor Ferenczi. Press)- 

tributions to the Theory and Techniqu / > ^ clinical insight and an 

Ferenczi combined m a re^rka problems of mental disorder 

imaginative psychic approach to volume is well worth 

From both historical and range and is exceUently suited to tte 

reading. Further Contributions has a wid • i naoers but to be compelled 

studen? who Ukes not only to l^t^cal contributions wre 

ro tuink out clinied formalism, a common failmg 

not widely accepted but are refreshingly ir 

of psycho-analysts. 
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Otto Fenichel. The Psychoanalytical Theory of Neurosis (London, Kegan Paul). 
This is a real compendium of psycho-anablical information, both clinical and 
theoretical. It is essentially a work of reference and errs a little on the side of indis¬ 
criminate quotation. But no serious student of psycho-analysis can arTord to be 
without it. Some of the introductory' chapters on various aspects of psychic activity 
and in particular of SNTnptom-formation are extremely serviceable. The title is 
somewhat misleading, as the book deals also with many forms of psychosis, with 
character disorders, and with psycho-sexual inhibitions and penersions. 

Ella Sharpe. Dream Analysis (Hogarth Press). 

Having studied some general outlines of the theory’ of dreams (see among others, 
JoMEs) the reader can acquire a more intimate understanding of the method of dream 
interpretation by reading Ella Sharpe's book. The elaborate interplay of mechanisms 
and content (dream-work) is well described by the writer who held that dream 
interpretation is as much an art as a science. For more advanced students the next 
step is to read Freud’s standard work on the subject. 

D. K. Henderson. Psychopathic States (Chapman and Hall). 

Though not himself a psycho-analyst and critical of many aspects of psycho¬ 
analytical theory Henderson’s psychiatric work has included many valuable studies 
of deliquent conduct and of the psychopathic states. The latter he describes with 
both clinical skill and breadth of \hsion. This book provides a useful addition to the, 
so far incomplete, psycho-analytical account of character disorders. 

K. Friedlander. The Psycho^analytical Approach to Juvenile Delinquency (Kegan 
Paul, French, Trubner and Co.). 

This is a reUable account of standard psycho-anal>iical view's on ju'.’enile delin¬ 
quency and contains a useful general summary of the psycho-analytic theory' of 
mental development with special reference to social adaptation. 

Anna Freud. Introduction to the Technique of Child Analysis (Ner\’ous and Mental 
Disease Monograph No. 48, New York). The Ego and the Mechanisms of Defence 
Hogarth Press, 1937). 

In view of the fact that markedly divergent tendencies have developed in psycho- 
anal>'tical circles in Britain on the theory' and practice of child-analysis, it is desirable 
for the reader to concentrate in the first instance on presentations of the subject 
based on generally accepted Freudian principles. Anna Freud's work conforms 
with this standard. Her book on Defence Mechanisms is not only written with 
characteristic clarity but gives an excellent account of those defensive functions of 
the ego which contribute to the form of what Freud once called the Defence-neuroses. 

Lawrence S. Kubie. Practical Aspects of Psycho-analysis (W. W. Norton, New York) 
A practical handbook of service both to prospective patients and to their medical 
advisers. It is intended to promote a sound understanding between the psycho¬ 
analyst, the patient, the patient’s family and the physician recommending analysis, 
to help the latter choose a suitable analyst and to answer the various questions 
raised by the patient. 

Edward Glover. The Technique of Psycho-Analysis (Bailliere Tindall and Cox). 
An Investigation of the Technique of Psycho-Analysis (Ibid). 

The first of these books consists of a series of lectures intended to outline the various 
phases and movements of the ‘analytical situation’ that develops during psycho¬ 
analysis; also to describe the various modifications in technique invohed in the 
analysis of different clinical types. The second is based on the results of an investi- 
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gation of psj'cho-analytical technique by the questionnaire method. It is writtao for 
the use of more advanced students. 


OTHER BOOK RECOMMENDATIONS 

A. Aichhorn. Wayward Youth CPutnam, New York), on the treatment of psycho¬ 
pathic delinquents; R. Brun, General Theory of the Neuroses (Allen and Unwin), 
containing a readable discussion of the role of somatic and psychogenic factors 
in the psycho-neuroses and psychosomatic disorders; J. C. Flugel, Psychoanalytic 
Study of the Family (Hogarth Press), a simple and persuasive if rather conservative 
account of general infantUe development, specially suitable for timid or sceptical 
begiimers- H W Frink, Morbid Fears and Compulsions (Moffat, Yard, New York) 
an early presentation of psycho-analytical theories of the psycho-neuroses, stiU of 
considerable clinical value; M. Levtn-e, Psycho-Therapy in Gener^ Pr^tice 
(Macmillan New York); M. Schmideberg, Children in Need (Allen and Unwm). 


articles and MONOGRAPHS 

Students who have worked their way through the above reading list ^d t<> 
acquire a more detailed knowledge of psychoanalysis are r^mmended to con- 
JSJ^ite at this point on a systematic study of the writings of Fkeud R is no ^ag- 
eeration to say that although psychoanalytic literature has expanded rapidlj^ 
fSnt ?elrs very few impoitTnt advances on Freud's own contnbu^ tove l^n 
S IZsi of Freud's v^ orks have been pubUshed by the Hogarth Press, Allen and 
Unwin and the Imago Publishing Co. Having completed this by no means mcoo 
siderable task the student is in a position to deal with special aspects of psycho 
aS ? siSary of psychoanalytical literature is given m Fekk^^ 

neorTof t^Ne^^ Many of the individual papers referred to am to ^ 

FED^^.^^^on super-ago ^rS on thr'^M 

on femi^e psychosomatic disorders, F. Auxander, 

theory of neuroses, H. I Hendrick; on stammering, I. Coriat; on 

S. E. Jeluffe; on ' p c^- mt o fr, A. Staercke; on schizophrenia, M. 

psychoanalyucal psychiatp^. P. oberntjorf- on suicide, K. Menninger, G. 
Katan; on on drug Addiction, S. Rado; on frigidity, 

Zilboorg; on alcohobsm, R. K. , Deutsch* on male homosexuality, 

E. Hitsch-sian-n; on female homosexu^ty. H. “„,^,otic character, 

F. Boehm; on the ‘menstruauon complex, C D. Daey, 

F. Aixxasder; on child analysis 

analysis in institutions. E. Slmi^, on p > ^ ^ Glover, E. Kris, H. Lass- 

sos; on psycho-analytical sociology, J. C. Flugel, t. ulo 
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166, 173, 183, 208, 245, pre - , 160. - 
ritual, 22, 75, 158. 190, - rumination, 

158, sub-groups, 278, -symptom, 75, 
79, 204, 245, 260, 265,294, - thinking, 
94, 160, - types, 74, 117, - washing, 

159, - word play, 161 

Oedipus, - complex, 37, 58, 100, 105, 
145-7, 153-5, 230, 286. homosexual 
aspect of-, 147, -nucleus, 248, 
- phase, 36, 58-9, 105-6, 129, 145, 165 
-situation, 59, 60, 63, 85, 100, 105. 
237, 248, 258, - wish, 36, 94, 259 
Olfactory system, 54 
Omnipotence, 206-7,226, - of thoughts. 
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Oral, - character formation, 271, 272, 
-ego-nucleus, 65, -erotism, 66, 84, 
97, 174-5, 193, 209, 212, 219, 246, 
-frustration, 65, 210, -gratification, 
65, 101, -incorporation, 84, -love, 
60,209, - phantasies, 91, 217, - pri¬ 
macy, 36,65,97-8,100, -punishment, 
60, -regression, 155, -sadism, 41, 
59, 80, 84, 98, 101-2, 104, 197, 204, 
209, 217, 239, 246, 260, -stage, 36, 
106, - super-ego nucleus, 60, - zones, 
35, 42, 155, 255 

Organic, -disease, 139, 141, 173, 177 
Orgasm, 154-5, 188, 197, 252, 254, 256, 
260, auto-erotic-, 217 
Orientation, 83 
Over-determination, 126 


PAIN, - experiences, 45, 48, psychic - , 
174 

Panic, 47, 150 
Paraesthesia, 141, 182 
Paralysis, 141, 170 

Paranoia, 53, 81, 100, 130, 203, 208, 
218, 220, 225, 231, etc., 237, 240, 241, 
249, clinical entity of-, 231, delu¬ 
sional products of-, 235, develop¬ 
ment of-, 231, etiology of-, 232, 
fixation point in — , 220, homosexua¬ 
lity and-, 236, litigious-, 238, 
projection in -, 276, regression in -, 
240, schizophrenia and-, 231 
Paranoid, —addiction, 245, 247, 

-character, 132, 197, 224, 234, 269, 
308, - crisis, 219, - delinquent, 276, 
- delusion, 233, 238, 260, - epilepsy. 
196, -psychosis, 230, 231, 239, 
_ states, 49, 168, 219, 231-4, 238, 
240, 241, 306, 307, - sub-groups, 278 
Paraphrenia {see also Schizophrenia), 96, 
183, 220,239 


Paresis, 141, 145 

Parent, 26, 44, 49, 62, 85, 98, 114, 146. 
155, 188, 191, 246, 271, 302, -and 
aun inhibition, 108, ambivalence to - 
167, analysis of - , 296, conflict be¬ 
tween-s, 215, 287, identification 
with - s, 105, jealousy of - s, 30, 267 
relation to-s, 261, 267, 292, -and 
sexuality, 63, 76, 84, 145, 147, 217, 


Parental, - coitus, 155, 197, 303, - hate 
62, 215, 238, - love, 30, 43, 285, 286, 
287, 295, -objects. 60, 62, 75, 86. 
87, 103, 105-6, 155, 166, 214-5, 245, 
256 


Patho-neurosis, 170,177 
Pavor noctumus, 187 
Penis envy, 211 
Perception, 88,118 
Perceptual, - consciousness, 90, 114 
Personality, 58, 105, 136, 156, 167, 169. 
299, 334, - disorder, 105, 278, funct¬ 
ion of-, 16, 250, psycho-pathic-, 
276, - reaction, 267, types of -, 96 
Perversion(s), 35, 41, 87, 131, 133, 137, 
140,250-3,256-8,260,266.269,277-8, 
299, 302, 307, 308, 310-11, classificat¬ 
ion of - s, 260, - and drug addiction, 
249, - formation, 293, object of -, 
50, phantasies of-, 252-4, prognosis 
of-, 311, psycho-sexual-, 292, 
sadistic and masochistic-, 41, 43, 
252, 255, 260, sexual -, 264, 274,278, 
classification of - 2, 254, treatment 
of-, 312, 321 

Phallic, -phantasies, 193-4, -phase, 
36, - symbolism, 246, 256 
Phantasv, 36, 38, 89, 91, 103-4, 114, 
124, 144, 146-7, 162, 194, 209, anal 
and oral -, 91, 206, anal - sadistic -, 
60, 64, 65, animistic - , 218, 225, can¬ 
nibalistic - , 210, coprophagic -, 260- 
coprophilic-, 260, -formation, 83, 
93, 144, hysterical-, 143, impreg¬ 
nation-61, 146, 154, 157, 167, 194, 
incestuous-, 146,155-6,165,167,267, 
-interpretation, 315, mutilation-, 
258, perverse -, 252, 254-5, - think¬ 
ing, 52, 53, 83, 92, 93, unconscious - , 
31, 36, 38. 46, 72, 86, 90-1, 102, 103, 
107, 113, 125, 129, 140, 144, 145, 
147, 155-6, 160-1, 164-5, 167, 188, 
194, 245, 255, 259, 267, 294, 303 
Phobia, 44, 45, 47, 102-3, 105, 129, 140, 
151, 153-160, 163-4, 168-9, 175, 247, 
267, 283, 306, 320, adolescent-, 151. 
anxiety — , 179, —of blindness, 175, 
contamination - , 259, 266, ereuto -. 
266, food-, 155, -formation, 76, 
81, 144, 165, 181, 291, 301, foun- 
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dation of-, 60, hysterical-, 156, 
233, 265, infantile-, 155, 233, lat¬ 
ency-, 151, middle-age-, 151, 
monosymptomatic -, 16 , 154, nar¬ 
cissistic-, 151, -object, 157, ob¬ 
sessional-, 156, paranoid — , 156, 
237, 306, pre-genital-, 156, puber-, 
tal-, 151, -of sleep, 188, speech-, 
193, -of venereal disease, 239 

Play, 103, - association, 295, free - , 
285 

Pleasure, 44-5, 48, 83-4, 89, 125, 283, 
-affect, 45, 50, corporal-, 98, 
fore-, 35, 253, - and pain, 31, 45, 
192,211, -principle, 16,48, -tone, 
44,98 

Pleasure/pain, 79, 80, 86, 186, 212, 283, 
284 


Potency, 194 

Precipitating, -factor, 123-4 
Pre-conscious, 64, 68-9, 70, 75, 87, 89, 
118,125-6,130,131,144, 192, -cath- 
exis, 72, 76, -elements, 92, 123, 
- function, 87, 90, 92, - system, 52-3, 
55, 64, 71, 73, 75, 79, 102, 104, 109, 
290, -and unconscious, 68, 71 
Pre-disposition, 128 

Pregenital, 59, 155-6, 165, 167, 175-6. 
179,183,188,190,217,239,245-6,248, 
253, 259, 275, 306 

Pregnancy, 147, bowel-, 146, in¬ 
cestuous-, 167, pseudo-, 142 
Presentation, ideational -, 93, phan¬ 
tasy -, 144, power -, 52-3, psychic -, 
56,69,92, somatic -, 141, symbolic -, 
114, ‘thing-’, 102. 228, visual-, 
113--14, ‘word-’, 228 
Prichard, 277 
Primary Processes, 53, 68-9 
Prognosis, 51, 96, 109, 116-7, 128, 136, 
158, 168, 169, 281, 294, 303-7, 308, 
334, -of delinquency, 311, -of drug 
addiction, 247, 311, error in-, 282, 
-of hysteria, 309, -of mania, 205, 
-of marital disorders, 263, 311, -of 
obsessional neurosis, 310, — of psycho¬ 
neurosis, 198, 299, 309, 310, - of 
psychosis, 310,-of sexual disorders, 
311, -of social inhibition, 
268,311 

Proj^on, 53, 62, 72, 80, 86, 90, 93-4, 
99 102, 126, 130, 152, 155, 220, 230, 
M3-4, 241, 245-6, 265, 291, - anxiety, 
^3, - in mania 218, paranoid - ,233 , 
235-6, 276, primary -, 95, 233, - 
psychosis, 220 
Prophylaxis, 136 
Prostitution, 263 
Pseudologia phantastica, 90, 293 
Psychasthenia, 139 


Psychiatry, 329, training in - , 202 
Psychiatrist, descriptive - , 236 
Psychic activity, 82, 123, 15C, 164, 
170-1, 174, -content, 141, 162, 170, 
177, 211, 222, -continuity, 66, 75, 
92, -energy, 33, 57, 68, 181, -funct¬ 
ion, 44, 51, 55-7, 64, 110, -mechan¬ 
ism, 66-8, 79, 96, 97, -products, 52, 
58, 59, -stress, 178, 196, 301, 

-structure, 51, 52, -systems, 56, 52, 
63, 65, 72, 126, 194 

Psychoanalysis, 13, 17, 95, 122, 136-8, 
140, 156, 165, 183, 199, 200, 222, 237, 
248, 264, 309, 310, 313-4, 319, 322, 

- of adults, 295, 296, - approach to 
psychoses, 84, 202-3, 214-15, 217, 
220, 240, 242, 256, basic concepts of -, 
67, 100, - of children, 84, 232, 280, 
etc., 295, 296, 318, 329, 335, classi¬ 
fication in - , 264, cost of - , 322, 

- and development, 243, duration of -, 
319, group-, 335, hypno -, 337, 
interpretation in - , 120, 227, 309, 315, 
384, narco - , 337, nature of - , 280, 

- obser\'ation, 14-15, 30, 58, 84, 95, 
137, 194, 196-8, 202, 248, 257, 296, 
310, 311, probationar>'- , 198, 312, 
321, 

Psychoanalyst, 16, 58, 89, 96, 119, 140, 
190, 194, 208-9, 222, 231-2, 237, 
242-3, 271, 280, 286-7, 302-4, 312, 
314-15,324-6, amateur - , 88, choice of 
of -, 323, etc., lay - , 328, parental 
figures and - , 75 

Psychoanalytical,-pedagogy, 295,- prac¬ 
tice, 28, 55, 136, -pro^osis, 198, 

- reconstruction, 95, - resistance, 136, 
-survey, 231,-technique, 30, 55, 57, 
280, 324,-treatment, 17, 68, 75, 119, 
136, 202, 263, 281, 314, 333 

Psycho-genic, - disorders, 139, 170,175, 
-factors, 174, 179, 184, 188, 274, 
-pre-disposition, 222 
Psychological, -examination, 148, 248, 
304, - mishandling, 294, - treat¬ 

ment, 275 

Psychologist, 70, 108, 333, child -, 209, 
288, 292, clinical -, 22, 69, 88, 92, 
139, 251, 273, ‘conscious’- 92, des¬ 
criptive -, 93, 257, mensurational - , 
89, ‘unconscious’ - , 92 
Psycholog>', 95, 97, 253, depth -, 305, 
descriptive - , 122, dynamic -, 33, 
individual - , 273, meta -, 15, 16, 53, 
92, 117, 122, 220, 264, type-307, 
Psycho-neuroses, 13-5, 49, 62, 101, 126, 
128, 130, 131-139, 140, 144, 149, 150, 
157, 168, 170-3, 176-7, 180-2, 185-7, 
189, 192, 194, 200, 222, 224, 236, 241, 
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252, 260, 290, 291, 300-1, conflict 
in-, 208, etiology of-, 139, infan¬ 
tile -, 290, libido in -, 209, mixed 
types of-, 168, 189, 192, prognosis 
of - , 309, reaction formation in - , 74, 
symptom formation in -, 209, 233, 
236, 244, traumatic-, 176, 218 
Psycho-neurotic, - mechanism, 278, 
-repetition, 181, -symptoms, 45, 
141, 179, 181, 185, 186, 188, 196, 197, 
198, 240, 251, 266, -type, 274 
Psychopathic, 163, 244, 260, 270, - deU- 
quenl, 216, 274, -reaction, 209, 
-type, 49, 105 

Psychopathy, 89, 133, 204, 222, 250, 
264, 276-9, 294, 307 
Psycho-patholog>% 13, 51, 108, 189, 199, 
225, 264, - of everyday life, 117 
Psychosexual, - abnormalities, 250, 253, 

277, - activity, 288, - constitution, 
262, -development, 15, -disorders, 
250-2, 263, 265-6, 288-9 308, 315, 
-function, 178, 261, -history, 301, 

- inhibition, 290, 292, - instincts, 

281-2, -interest, 36, - offences, 256, 
-relations, 261, 301, 310 

Psychosis, 13-4, 35, 83. 100, 105, 130-2, 
137-9 156, 168-9, 170,178-9, 180, 183, 
186-7 189, 192, 194, 202, 209, 218, 
220, 222-4, 231-6 238-9, 240, 242, 
245, 248-9, 250, 252, 257, 277, 290, 
292, 294, 301, 306, 308. 310, 321, 
affect - , 204, classification of - , 203, 
240, clinical forms of -, 240, climac¬ 
teric - , 96, development of-, 203, 
240, ego, - 209, etiology of- 35, 208, 
240, guilt - , 49, 61,204,218, ‘introjec- 
tive’ - , 220, manic-depressive - , {see 
also DepessioUy Mania, Manic- 
Depression), 86,160,188,203,209,220, 
narcissistic - , 204, ‘oral-sadistic’ - , 
204, prodromal symptoms of-, 203, 
prognosis of -, 309, 310, ‘projective’ - 
220, 240, psychoanalysis and - , 202, 
super ego in - , 209, traumatic - , 
211, 216, 227, 231 

Psycho-somatic disorders, 101, 139, 

140-1, 170-9, 184, 186, 188, 189, 195, 
197-8, 201, 209, 212, 240, 290, 

-specialist, 201, treatment of-, 198 
Psycho-therapy, 13, 136, 175, 198, 200, 
forms of - , 199, 334, -of psychosis, 
242 

Psychotic, -behaviour, 221, -break- 
do>^Ti, 39, 56, 116, 124, 169, 203, 
-defences, 253, -delinquent, 276-7, 

- disposition, 209, 294, - hypochon¬ 
driasis, 103, 185, - mechanism, 258, 

278, - pre-mechanism, 258, 276, 

291, -stupor, 188, -symptoms. 45, 


49, 53, 117, 184, 202-4, 209, 218, 240, 
242, 250, 266, - types, 202, 203, 274 
Puberty, 34. 77, 106, 107, 108, 123, 151, 
176, 263, 275, 281,294 
Punishment, 27, 36, 49, 61, 130, 146, 
153-4, 164, 166, 194, 216, 236, 276, 
291, 294, depressive - , 218, fear of -, 
60, 153, super-ego-, 61, 217, un¬ 
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RAGE, 24, 49, 207 

RANK, 333 
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Reaction-formation,73-4,87,90-1,103-5, 
164, 219, 238 

Reality, 123, 130, -adaptation, 28, 52, 
287, 303, -ego, 241, -excitation, 
228, -experience, 89, -falsification, 
91, -function, 242, -gratification, 
228, -principle, 48, -proving, 221, 
242, 266, 289, 292, 300, -relaUon, 
28, 204, - sense, 28. 92, 99, 186, 232, 
234, 243, 278, 280, -system, 49, 
-thinking, 31, 89 

Reflex, -action, 191, -arc, 15, 54, 
simple and conditioned -, 48 

Reflexion, 80, 98, 216-8, -in sado¬ 
masochism, 79 

Regression, 39, 66, 76, 82-3, 96, 98-9, 
102, 105-6, 110, 116, 123, 125, 126, 
130-2, 144, 165-6, 171, 177, 180-186, 
196, 209, 213, 216, anal-sadistic-, 
156, character -, 51, 83, defensive-, 
156, 216, 293, -and depression, 220, 
depth of-, 209, -in dreams, 110, 
ego-, 66, 82, 231, hallucinatory-, 
233, -of libido, 83, 214, -in mania. 
218, narcissistic - , 209, 211, 235, 238, 
oral-, 156, paranoid-, 238. 240, 
- products, 225, 227, 228, - and re¬ 
pression, 72, -in sleep, 70, 82, 111, 
schizophrenic-, 179, 221-3, 236, 
stimulus to - , 212 

Rehabilitation, 200 

Remission, 244 

Representation, bodily -, 140, in¬ 

direct-, 114, symbolic-, 165, ver¬ 


bal -, 71 

Repression, 24, 52-3, 64,70,72-5,81, 86, 
87, 96, 102, 105. 112, 115-6, 127, 
144-146, 153-156, 160, 162, 164-5, 
174, 178, 181, 197, 223-226, 258, 
267, - of anal interest, 73, - barner, 
53, 57, 71, 90, 126, cathexes m -, 74, 
content of - , 70, 141, development of 
- ,79, faulty -, 79, 223, 256, 290, 
function of-, 69, 72, 93, -m 
teria, 73, mechanism of-, 57, vi. 
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part-. 166, primary-, 71, 72, 79, 
80, 90, 95, 

repressing and-, 73, 74, 115, llo, 
127, 162, 174, 223, 233, return of 
repressed, 290, sublimation and - . 77 
Respiratory, -disturbances, 47, -ele¬ 
ments, 193, -system, 48 

S“Sfta?tLct, 79,80,98,102,216-8 
Rheumatic fibrositis, 173 
Ritual, 61, 75, 123, 127, 

166,173, drug -, 246, -istic habit, 293, 
handwashing - , 73, infection - , 162, 
obsessional-, 104, 158, 161, 190, 
265,275, precautionary' - , 22, sleep -, 
188, toilet-, 167 

Sa^i^ 85.^98! ^01-2, 129, 154-5, 164- 
168, 175-6, 179, 191, 193, 196-7, 215, 
237-8, 245-250, 257-8, 267, 276, 308, 
anal -, 41,191,217,256,275, genital-, 
41,256, - and hostility, 42, infantile - 
246, 253, muscle -, 41, oral - , 41, 60, 
155, 197, 209, 217, 246, 256, 260, 275, 
oral and excretory-, 41, 101-2, 104, 
246, 256, 260, primary - , 95, uncon¬ 
scious, - 73, 74, 212, 249, 255, 256, 
268, 275, 302 

Sadistic, -instincts, 63, -intercourse, 
256,-masochisticcouple, 79,210, 217, 
255,269, -overcharges,73, -perversion 
255, 260, - super-ego, 61, 62, 214, 216 
Schizoid, -characteristics, 197, 227, 
234, 269, - delinquent, 276, - re¬ 
actions, 104, 168, 300, 307, - sub¬ 
groups, 278 

Schizophrenia, 51, 72, 100-1, 130, 131, 
148, 183, 193, 195, 202-3, 220, etc,, 
236, 241, fixation in-, 230, 235, 
mannerisms in -, 227, paranoid, - 
231, 239, subgroups of -, 221, symp¬ 
tom formation in - , 222 
Schizophrenic, 190, 210, 225-232, 

-br^down, 222, 227, -character- 
formation, 202, - dissociation, 244, 

- ego, 230, - episodes, 208, 220, 

- ina^estations, 225, 227, 230, 301, 
-mechanism, 278, -regression, 179, 
222-3, 230 

Secondary elaboration, 88, 115-6, 127, 
Secondary processes, 53, 68 
Secretory disturbances, 47 
Self, - consciousness, 22, conscious -, 23, 
57, 234, 277, -depreciation, 46, 61. 
226,272, - inhibition, 26,74, parent 
26, 44, 49, -preservation, 29, 34, 
40, 43, 46, 47, -punishment (see 
Punishment\ - self, 26, 44, 49, 

fear of -, 23, - hate, 207, - love, 206, 

- mutilation, 217, 228 


Senility, 83 

Sensory, - function, 284, - end of 

mental apparatus, 54 
Sexual, - activities, 252, 270, - adjust¬ 
ment, 81, -attack, 146, 228, bi -, 
114, 146, 155-6, 259, 260, -consti¬ 
tution, 237, - deliquency, 265. - dis¬ 
placement, 152, -dysfunction, 244, 
250-254, 261, 265, 273, -education, 
275, -experiences, 301, -grati¬ 
fication, 181, 252, -guilt, 218, 

- hvciene, 181, 199, -impulse, 34, 

41,'43-4, 48, 73, 92, 162, 172, 229, 
234, 278, 313, -inhibition, 41, 42, 
254, 269, 299, 321, - intercourse, 114, 
258-9, - interest, 234, 255, - muti¬ 
lation, 116, -perversion, 133, 137-8, 
140, 153, 156, 254, 274, 299. 

310, -phantasies, 37-8, 63, 162, 

164, psycho - (see Psycho-sexual), 

- rivalry', 44, 106, 267. - seduction, 
288, - and social, 261, 266, 301, 

- stimulation, 199, 222, - symtiolism, 
267, - theories, 37, 154, unconscious - 
47, 245, 267 

Sexuality, adult - , 35, 82, 256, anal - , 
44, components of-, 254, dicho¬ 
tomy of-, 263, infantile-, 30, 35, 
37, 60, 62, 82, 84, 105, 129, 130-7, 
143, 145, 162, 165-6, 193, 210, 246, 
250-1, 254, 259, 260, 263, 266-7. 271, 
282, 284, 288, 291, 293, precocious - , 
105 

Shame, 154 
Shell-shock, 176 
Shyness, 14, 56 

Skin, 37, 42, -disturbances, 142, 146, 

- erotism, 210, 219, - experiences, 86, 
-neurosis, 176, -nucleus, 184 

Sleep. 39, 82, 99, 115, 125, 175, 178, 
180, -disturbances, 185, 187-9, 

-habits, 187, - lessness, 180, 188, 
narcissistic state of-, 98, regression 
in - , 80, 82-3, 110, - and suicide, 216 
Slips, -of the pen, 118-9, -of the 
tongue, 118-9 

Social, -adaptation, 56, 107, 138, 251, 
266-7, 270, 272, -anxiety, 105, 285, 
-curiosity, 78, -delinquency, 274, 
293, - difficulties, 264, - disorders - , 
260, 264, 317, - habits, 247, - historv', 
301,-inhibition, 107, 266. 270, 274, 

- peiv^ersion, 132, 133, 266, 274, - and 
sexual, 62, 83, 266, 285, 302, - shv- 
ness, 266-7, a-, 27, 103, 104. 290, 
anti-. 49, 53, 103-4, 107, anti- 
characters, 265, 272^, 290 

Somatic 173-4, 176, 180, 182, (see also 
Psychosomatic), - discharge, 183, 

- factors in schizophrenia, 222, 223 
Somnambulism, 72, 116, 148, 187-8 
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Spasm, 183, 195, epileptiform-, 190 
habit-, 189 ’ 

Speech, 87, 102, 118, 159, 179, 192-3. 
194, 283, -development, 77, 192, 

- disorders, 283, organised - , 71 [ 
-phobia, 194, power of-, 54, 

- stereot>'py, 227 
‘Sphincter morality’, 60 
Stammering, 141, 192. castration and - 

194, fixation point in-, 193, ‘situ¬ 
ation-’, 193 
Stekel, 333 

Stimulation, 16-7, 46, 48, 54, 124, 159 
171, 184, 223, dangerous-, 228) 
level of - , 51, 187, neuro-muscular -, 
190, over-, 181, 187, 191, 199, 
psychic- , 33, 81, 83, 191, sensory- , 
33, 81, 83, sexual - , 222, traumatic - , 
180 

Structure, psychic, 15-6 
Stupor, 150, 210, 226, catatonic - , 224, 
pseudo -, 188 
Subject/Object, 79 

Sublimation, 32, 38, 69, 76, 77, 78, 91, 
92, 94, 103, 105, breakdown of-, 79, 
clinical aspects of-, 78-9, displace¬ 
ment and - , 76, 78, exploitation of —, 
241, fa^ty -, 78, repression and -, 77 
Substitution, 90, displacement and -, 

77, - of instinct, 25 
Suggestion, 148, 199, 200-1 
Suicidal, - attempt, 211, 217, - depress¬ 
ion, 56, — ideas, 51, - tendencies, 228 

Suicide, 42, 61, 207, 215-219, 245, risk 
of-, 219, safeguard against-, 245, 
-and self-castration, 217, -and 
sleep, 216 

Super-ego, 38, 57, 58. 64, 89, 71, 102-6, 
113, 122, 126-7, 166-7, 186, 210-217, 
221, 224, 238, 286, 290, archaic -, 59. 
166, atrophy of - , 264, - behaviour, 
58, 60-3, 74, 78, 87, 209, conscious - , 
57, - and delinquency, 61, -disease, 
265, 278, - disorder in psychosis, 
204, 211, 241, division of-, 59-62, 
ego and-, 58, 60, 63^, 67, 213^, 
218, forerunners of-, 59, -for¬ 
mation, 38, 58-9, 62, 84-5, 100, 105, 
106, 209, 230, 237, 294, function 

of - , 58-64, 70, 226, - hypertrophy, 

78, 2(M, 207, 211, 213-4, 264, 

hysteric-, 61. -nuclei, 60. 72, 102, 
211, 230, 285, - oppression, 229, 242, 
paranoiac - , 237,238, primitive - , 61, 
punishing-, 217, sadistic-, 61-3, 
102, 105, 214, 216, structure of - , 59, 
true genital - , 60 

Suppression, conscious - , 70 
Symbol formation. 71, 79, 114, 117, 
152, 185, phallic-, 114, 145, 246, 


259, 267, transference and - 76 

unconscious -, 75, 275, 315 ' 

Symbolic, -displacement, 193, -dra- 
rmtisation, 245, -expression, 152 
196, -love^bject, 247, -situaUon.' 
234, -thinking, 93, 114, 
Symbolism, 114, 116, 120, 130. 145-7 
*^^-^57 164-5, 179, 188. 192, 208. 
212, 217, 222, 225, 228-9. 237.’254-5 
259, - and rationalisation, 69, schizo¬ 
phrenic -, 228 

Symptom(s), 18, 96, 109, 116, 120 122 
125, 127-8, 130-1, 137, 140. 142. 146’ 
148, 149, 156-162, 172, 177, 180-185’ 
^2, 288, 305, 319, etiology of-, 18’ 
hysterical-, 13,37,41,76.141, 144-5 
168. 169. irrational-’, l’l2. ’mS 
phasic-, 146, 162, neurotic-, 14. 

53, 105, 115, 117, 122, 130, 173, 
1^^> 243-4, 280, 299, obsessional — , 
75,164, paranoid -, 231, psychotic - 
^22. 130, 179. 196! 
203, 218, 243, 280, resolution of-, 
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264, 268, 277, 287-9, 290. 308, 314, 
320, classical -, 243, economics of -, 
142, infantile -, 290, 294, level of-, 
-, 212, mechanism of-, 209, 222, 
pattern of —, 139, 142, psycho-neu¬ 
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